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ANNUAL REPRESENTATIVE MEETING. 


[JULY 27, 1912, 


EIGHTIETH ANNUAL MEETING 


British Medical Association. 
LIVERPOOL, 


ANNUAL REPRESENTATIVE MEETING. 
Friday, July 19th. 


Dr. E. J. Mactean (Chairman of Representative Meetings) 
in the Chair. 


THE proceedings of the Annual Representative Meeting 
began on Friday, July 19th, 1912, at St. George’s Hall, 

Sir James Barr, the President-elect, speaking on behalf 
of the local profession, welcomed the Association to 
Liverpool, and explained that, owing to the absence of 
the Lord Mayor and Derany Mayor, who were attending 
the Royal garden party at Windsor, the municipal welcome 
to the Association would be given later. 


RETURN OF REPRESENTATIVES ERECTED. 

‘The return of the election of Representatives of Divisions 
for the year 1912-13 was received, approved, and entered 
on the minutes. 

Arising out of the return it was agreed that Dr. E. C. 
Thompson (Omagh), who was not entitled, through infor- 
mality in election, to be present as a Representative of the 
Enniskillen, Omagh and Monaghan, and Cavan Divisions, 
should be allowed to take part in the proceedings, without, 
power of voting. 

The meeting also agreed, by 77 votes to 64, that Dr. 
Oldham, Dr.. Constance Long, and Miss Ivens, M.S., 
co-opted members of the State Sickness Insurance Com- 
mittee, should be allowed to take part in the debate on the 
National Insurance Act, without power to vote. 


STanDING ORDERS. 

The CHarrMAN OF REPRESENTATIVE MEETINGS moved 

That the Standing Orders submitted by the Chairman be the 
Standing Orders of the meeting, and that there shall be an 
Agenda Committee of the Representative Body to consider 
and report to each meeting of the Representative Body on 
the method of dealing with the agenda of such meeting, and 
such Committee shall consist of the Chairman of Represen- 
tative Meetings, the Chairman of Council, and the four 

- Members of Council elected by the Representative Body 
under By-law 43 (d), then in office. 


To this an amendment had been received from the 
Bromley and Sevenoaks and Brighton Divisions to add: 

And four Representatives who. shall be elected. by the Repre- 

sentative Body annually, and who shall sit on that Com- 
mittee, provided they are still in office in the ensuing 
year. 

Dr. (Bromley) thought the amendment’ had 
a good ‘deal to commend it, as the Agenda Committee was 
a very important one. 

Dr. J. E. O’Sutuivan (Liverpool) did not consider that 
the Agenda Committee should be confined to members of 
Conxcil ; additional members should be selected from the 
members of the Representative Meeting. - 

Mr. E. B. Turner (Kensington) supported the amend- 
ment. He had moved a resolution on the same-lines at 
the last Representative Meeting, and his idea was that the 
Representative Meeting should be fully represented on the 
Committee as weil as the Council. 

Mr. Larry (Council) pointed out that there was great 
difficult;in fixing upon the members of the Committee 
before the meeting. The Council felt that members of the 
Represantative Meeting should be on the Committee, and 
therefore they chose the four members of Council elected 
by that body, as they would doubtless command its 
respect. 

‘ne CHAIRMAN OF CounciL said that whether additional 
members were members of Council or of the Representative 
Body, to add to the number of the Committee would make 

The CuatrMan oF REPRESENTATIVE MEETINGS, replying 
to Dr. Carter (Bristol), said that the Agenda Committce 
was a purely advisory committee and its suggestions were 
subject to revision by the Representative Body. In answer 


to Dr. Douglas, the Cuarrman said that at present the 
following constituted the Agenda Committee: The Chair- 
man of Representative Meetings, the Chairman of Council, 
and four members elected by the Representative Body— 
namely, Mr. Andrew Clark, Dr. Buist, Dr. Metcalfe, and 
Mr. Verrall. 

Dr. W. Percy Stocks (Manchester South) supported the 
principle of the amendment. 

The amendment was lost. The Standing Orders were 
then put and agreed to. 


Honorary MEMBERSHIP. 

On the motion of the CHatrMaNn of REPRESENTATIVE 
MEETINGS, the Right Hon. the Earl of Derby, G.C.V.O., 
C.B., Lord Mayor of Liverpool, and Chancellor of the 
University of Liverpool, was clected an Honorary Member 
of the British Medical Association by acclamation. 


OrDER OF BusINEss. 

On the suggestion of the CHatrMan oF REPRESENTATIVE 
MEETINGS business relating to the Insurance Scheme was 
deferred, and it was arranged that it should be taken on 


ANNUAL AND SUPPLEMENTARY REPORTS OF 
COUNCIL. 


The Annual Report.of the Council for the year 1911-12, 
and the estimate of income and expenditure for the year 
1912, as also the Supplementary Report of the Council for — 
the year 1911-12 were received. oy 

The paragraphs 1 to 1C of the Annual Report of Council 
(“Preliminary”) were approved (British MepicaL JouRNAL 
SuPPLEMENT, May 11th, p. 442). : 

Dr. Epwin .Smirn (Wandsworth) moved an amendment 
a the second clause of paragraph 6 be deleted. This 


The Council is of opinion that by united action the profession 
can secure that the Regulations shall be so framed (and if 
necessary embodied in an amending Act) that the remuneration 
and conditions of: service shall be such that medical men can 
cordially co-operate in administering the Act. Without such 


co-operation the Act must prove a failure. 


Dr. Smith thought it was unnecessary for the Council to 
express these opinions since it would have nothing to do 
with framing an amending Act. —_- 

Mr. Kennisu (Wandsworth and Wimbledon) seconded. * 

The.amendment was lost by 59 to 55, and the original 
motion was then carried. - , 

Tne FinanctaL STATEMENT. | 

The (Dr. Rayner) moved: 

That the Financial Statement and Balance Sheet for the year 
1911 (pars. 11-27) be approved (BRITISH MEDICAL JOURNAL 
SUPPLEMENT, May 11th, pp. 442-51). 

Dr. Durant (Consett and Gateshead) criticized the 
expenditure for printing, a large portion of which he con- 
sidered unnecessary, and might be curtailed. He thought 
too many documents were issued. , ; 

The CHarrRMAN oF Councit suggested that if the docu 
ments sent out by the Central Office were more carefully 
read they would not be found to b2 superfluous. 

Dr. G. E. Hastie (Westminster) inquired why the salary of 
the :present Deputy Medical Secretary commenced at £600 
a year as compared with £500 a year in the case of the 
previous holder of the appointment. 0 

Dr. Courtenay Lorp (Rochester and Chatham) thought 
more use should be made of the Journat for disseminating 
information to members of the Association, and that secre- 
taries should keep and bind their own SupPLEMEnts instead 
of being presented with a bound volume at the end of each 
six months. 

Dr. J. 5. Dartine (Portadown), on the contrary, con- 
sidered the bound half-yearly records were most valuable 
- Dy. Brown (Rochdale) commented on the expenditure on 
the editorial staff, and expressed the opinion that the © 
amount paid for contributions to the Journat and reporting 
was excessive. 

Dr. Mason GrEENWwoop (City, Metropolitan) drew atten- 


_tion to the railway fares of the State Sickness Insurance 


Committee during the last six months. 
Dr. McKenziz Jounston (Edinburgh and Leith) referred 
to the overdraft at the bank of £46,000. He thought tho 
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Association should be -placed ina safer position, having 
regard to the serious situation which might-arise in a time 
of financial panic. ; 


Dr. Burst (Council, Chairman of the Journal Committee) 


warmly ‘repudiated the suggestion that teo much was paid 
to the editorial staff, and said that if the JourNaL were 
conducted on the principles: suggested it would not be 
worth a snap of the fingers. 

Dr. J. "W. Bone (Bedford). suggested that the State 
Sickness Insurance Defence Fund was being frittered 
away in defraying the expenses of the Association. 

The CHArRMAN oF CouNCcIL contradicted this, and pointed 
out that the Association had spent large sums drawn from 
its own ordinary resources in dealing with the National 
Replies to Criticisms. - 

The TREASURER, in reply, assured Dr. McKenzie John- 
ston that the Finance Committee would be glad, if it 
could, to reduce the overdraft at the bank. This would 
have been done had it not been for the National Insurance 
Act, which had cost the Association some thousands of 
pounds. The overdraft would be reduced as: much as 
possible. When he accepted the office of Treasurer for a 
second term he did so in the hope that he would be able to 
put the finances of the Association upon a more stable and 
sure foundation. There had been inevitable delay in 
forming a new company. When that was done, money 
could be raised: on debentures; until then it would be 
possible only to reduce the loan from the bank. The 
Association had been extremely well treated by the bank, 
at which it had been banking for forty years, and he was 
sure it would continue-to be so treated. The overdraft 
was really a loan arranged by the bank for the building of 
the new premises, and it would have been greatly reduced 
had -it not been for the extra expenditure he had in- 
dicated. With regard to the cost of the editorial work, 
reporting was necessarily an expensive item. The 
JouRNAL was a large paper with a small permanent 
staff, and it had to employ reporters all over the empire to 
provide reports which were interesting and beneficial to 
the profession. As to the contributors, they were not paid 
any too well, and he only wished they could be paid better. 
But their interest in the profession was such that they 
gave the best-of their information for a very small return, 
and the Association could not expect honourably to pay its 
contributors less. With regard to the printing, some 
secretaries said that enough was not printed, while others 
said too much. If Representatives would specify what 
documents they could do without, he, as Treasurer, would 
be only too glad to have the information. With regard to 
the payment of £600 to the Deputy Medical Secretary, 
the Council was of opinion that at the present juncture the 
Association ought to have as good a man as it-could pos- 
sibly get, and that, considering the ability and industry 
which was demanded of a man occupying this position, he 
would not be overpaid at-a salary of £600. (Hear, hear.) 
With regard to some of the documents that had been issued. 
separately by post, and afterwards inserted in the JouRNAL, 
he at once admitted that was a matter that ought to be 
looked into. It had not -happened very often, and every 
effort would be made to prevent its happening again. As 
te expenditure in connexion with the State Sickness 
Insurance Committee, he knew only too well that it had 
been very large indeed. Every meeting of the Committee 
costs the Association £80 in railway expenses, but, although 
it might be said that it had not succeeded as well as had 
been hoped, yet the valuable work that had been done was 
well worth what had been expended.- The Association 
could not have done without the Committee, and he was of 
opinion that the thanks of the whole ‘Association ought to 
be accorded to it. 

In reply to Dr. Brown (Rochdale), the TREASURER said 
4 per cent. was being paid on the overdraft at the bank. 
That was a very reasonable rate of interest. 


The Financial Statement and Balance Sheet were then 


approved. 


Proposep IncREASE OF SUBSCRIPTION. 
Dr. T. B. Heaes (Canterbury and Faversham) moved as 


a rider to a formal resolution (SuprpLEMENT, May 11th, 


1912,-p. 451): 


That the Council be instructed to frame an amendment of 


‘By-law No. 11 of the Association, relating to the amount. of 
‘the subscription, which will carry out the principle con- 


tained in the following Motion, and submit such to the next 
Special Representative Meeting in order that it may, if 
possible, become operative on January lst, 1913: 

That the temporary increase in the administrative 
expenditure of the Association, due to the National Insur- 
ance Act, be met by a tem augmentation of the 
annual subscription, and not by fu calls on the Central 


He said the expenditure in 1911 was £10,400 more than in 
1910; of this, £8,065 was due tothe Insurance Act. There 
was an actual expenditure of £6,238 more than the revenue, 
so that but for the expenditure entailed by the Insurance 
Act there would have been ‘£1,827 in hand. “These figures - 
showed that the present’ difficulties were due chiefly, if 
not solely, to .the. National Insurance Act; it was a’ 
temporary difficulty which could be met by a temporary 
remedy. As the National Insurance Act affected every 
member, the incidence of the expenditure entailed by it- 
should not be thrown on the few. His Division suggested 
that the subscription should be increased by 5s., which 
would raise a sum of £6,000. If the rider he brought 
forward were passed, it would be competent for the next 
Representative Meeting to consider an increase in the 
subscription. 

In reply to Dr. Mercatre, the CHAIRMAN OF REPRESENTA- 
TIVE MEETINGS said that the proposal was quite in order. 

Dr., Dauser (Westminster) asked the meeting to con- 
sider the effect of the proposal upon new members; and 
Dr. Brown (Rochdale) feared that if the subscription 
were raised many members would drop away from the 

_Dr.. Duncan supported the rider. He said it would 
peeve an opportunity of measuring their strength. 

he Association would soon be in the throes of a great 
struggle, and it wanted to know whether it had the pro- 
fession at.its back. By adopting. this proposal it would 
know how far the new members were time servers or 
were acting in thé interests of the profession generally. | 

Dr. Taytor (Salford) thought the oe ought to be 
under no misapprehension as to the power of the Associa- 
tion in applying any money raised by subscription. There 
seemed to some doubt as to their power to use the 
money for what might be called trade union pu 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said that 
the actual terms were “only in ‘respect of administrative 
expenditeré:” 

Dr. J. W. Bone supported the rider. He thought some 
method should be found of spreading the Saneieet call on 
the funds over the whole of the members, and. that. it 
should not fall only on those who had contributed to the 
National Insurance Defence Fund. Some of the members 
of his Division had said that they would not subscribe to 
a defence fund which was to be wasted in printing. 

Dr. W. F. Law (British Guiana) said that the members 
of his Division had no immediate concern with the 
Insurance Act, but, though he had no mandate from 
his Division, he knew that the members of the pro- 
fession for whom he spoke would be quite prepared 
to pay any increase in the subscription that would be 
necessary to support their brethren at home. (Applause.) 
He endorsed the ‘statement that such an increase would 
probably test who were loyal to the profession. They were 
in the middle of a heavy fight, and must do their best to. 
win, but they would not do so without money. :, 

The Cuarrman oF Councit said that the idea that the 
Association drew on the State Sickness Insurance Fund. 
for money was erroneous. The contrary was the case—the 
State Sickness Insurance Fund drew on the Association. . 
He was quite in favour of the rider before the meeting if 
the increase were to be a permanent one. The mistake 
made when the Association was reorganized long ago was 
to put the subscription on so low a level. Fora ste aici 
sucli as the médical a subscription of 25s. was not sufficient. 
to carry on the work properly. In his opinion 2 guineas 
would be a very small call to make on members. 

Dr. F. A. Pocxiey (New South Wales) said that he could 
not accept the view that Colonial members had not a, 
lively interest in the insurance scheme. ‘Already there was 
in New South Wales talk about the nationalization of. 
medicine, which practical? meant that every doctor would 
be a paid civil servant. He could not give any pledge, but. 
he was quite sure every mémber in the State jhe repre-. 
sented would be pleased to increase his subscriptions if, . 
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Dr. Masor GREENWOOD (Council) supported the rider if 
it was clearly understood that the increase was for pur- 
s connected with the National Insurance Act. He 
demurred to the suggestion of the Chairman of Council 
that a subscription of 25s. was a very small amount. To 
a large number of medical practitioners it was a consider- 
able amount, and it would tend to keep. many members 
from joining the Association. (Cries of “No.”) That was 
his experience in large. towns. 

Dr. W. E. Tuomas (North Glamorgan) hoped the meeting 
would not accept the rider. It was desirable to induce 
newly qualified men to become members. Their incomes 
in most cases were very limited, and any increase in the 
subscription would keep them out. 

Mr. C. LankesterR (Guildford) thought the consideration 
of the matter should be postponed until a definite report 
had been received as to the condition of the Insurance 
Defence Fund. In his Division, numbering just over 
seventy, they had a local Defence Fund, to which fifty men 
had guaranteed on a single application over £1,700. 
(Applause.) A call of 5s. for administration expenses had 
been paid, also a further call of 15s. for a contribution to 
the Central Defence Fund—without even sending a circular 
round half the contributions had come in. The Defence 
Funds would be far more widely supported if they were 
in the hands of local committees. 

' Dr. Jonnson Smytu (Bournemouth) would support the 
rider if it were brought forward next year. The present 
was a critical juncture in the history of the British Medical 
Association. 

Dr. T. R. WatTENBERG (Manchester, Salford) supported 
the rider, thinking that, if the expenses were greater than 
the income available, it was the bounden duty of members 
to meet them. He did not think an increase of 5s. would 
be enough. 

Dr. J. P. Lowson (North Middlesex) said that if at 
present 25,000 members paid 25s., and if as the result of 
the increased subscription 5,000 members were lost, the 
income would be the same with a subscription of 30s. 

Dr. Fornereitt (Brighton) moved that the last words of 
the rider be “before making further calls on the Central 
Defence Fund,” instead of “and not by further calls on 
the Central Defence Fund.” He urged that the rider as it 
stood tied the hands of the Council by debarring it from 
calling on the Central Defence Fund before a particular 
date. 

Mr. W. J. Greer (Monmouthshire) understood the object 
of the rider to be to provide money as soon as possible, 
but, having regard to the fact that the matter would have 
to be submitted to the Divisions, there would be a delay 
of from six to twelve months. 

The CuarnMAN OF REPRESENTATIVE MEETINGS agreed that 
the matter would have to be referred to the Divisions and 
considered at another meeting, but he understood that 
with considerable pushing it could be brought into opera- 
tion as and from January lst next. 

Dr. T. B. Heces (Canterbury and Faversham) was willing 
to accept the amendment, but the opinion of his Division 
was that a voluntary contribution by a small proportion of 
members was not the proper way to raise money for the 
defence of the whole of the Association. 

The CuarrMAN OF REPRESENTATIVE MEETINGS, in reply 
to Dr. Douglas, said that extra money, derived from an 
increase in the subscription, must be used for adminis- 
trative purposes. It could not be used, for instance, in 
respect of compensation to any individual. 

The Soxicrror (Mr. Hempson), who was called upon 
by the Chairman, said that the suggestion, as the rider 
stood, was that the By-law (No. 11) be amended, so that 
the subscription should be increased by January Ist, if 
possible. In his opinion the Association had the power to 
apply subscriptions for the purpose of paying administra- 
tive expenses. He found nothing in the Articles, By-laws, 
or even, directly, Memorandum of Association, to prohibit 
this. No portion of the funds directly raised by subscrip- 
tion could under any circumstances be applied for com- 
pensation purposes. In his opinion the rider was competent, 
and if adopted, could be acted upon for the purposes 
suggested. Answering a question by the Chairman of 
Council as to whether a temporary subscription could be 

earmarked to the purposes of surplus expenditure, the 
Solicitor said that * did not think under any circum- 
stances the Association could enforce an additicnal 


subscription upon members of the Association as a 
membership subscription, and earmark it to a particular 
matter. 

Mr. Russet CoomBe (Exeter) thought that the rider, if 
adopted, would have a deleterious effect upon the member- 
ship. Partners, for instance, would have an additional 
reason for not wishing to pay two subscriptions. He 
regarded voluntary subscriptions towards the expenses as 
a privilege for those who had succeeded, and were able to 
contribute in proportion to their means to help their | 
younger brethren. Great enthusiasm had been shown in 
supporting the Defence Fund. 

Dr. A. M. Eastersroox (Lothians) said the question 
before the meeting divided itself into two: parts: First, 
the necessity of raising money for administering the 
affairs of the Association in relation to the National 
Insurance Act; and secondly, the raising of the subscrip- 
tion of the profession... He considered it most desirable 
that the annual subscription of the Association should be 
permanently raised, but considered that the matter of 
increase should be well aired for some time before the 
profession, and especially before new members. He 
thorght by so doing, and by letting the idea sink well into 


‘the minds of members, it probably would be possible to 


raise the subscription to 2 guineas a year, which would be 
more satisfactory than 30s., and he thought it desirable to 
deal separately with the question of raising money to 
meet administrative expenses relating to the National 
Insurance Act. 

Dr. Merca.Fe (Bradford) thought it would be mistaken | 
policy at the present juncture to raise the subscription; 
the subscription as it stood presented a difficulty to some 
of the poorer members of the profession. He thought the 
best method of dealing with the matter was to raise large 
local funds; he mentioned as an illustration the amount 
raised during the last few weeks in Bradford. 

Dr. Evan Jonezs thought that in the future the Associa- 
tion could not be expected to pay its way on a subscription 


of 25s. a year, but there were several members of the pro- 


fession who could not afford to pay even that. If the sub- 
scription could be paid in two moieties that would meet the 
objection of a great many. Any increase should be small 
and not more than necessary ; if 30s. was enough it should 
not be raised beyond that. He hoped the rider would be 
rejected. 

Dr. Lauriston SHaw said that the rider proposed merely 
to ask the Council to put before the next Representative 
Meeting a proposal for raising the subscription. That pro- 
posal would necessarily have to be discussed in every. 
Division. He agreed that there were members of the 
profession who found it difficult sometimes to pay 25s., but 
he maintained that there was nothing more likely to lessen 
the number of those members than their having a more 
effective and powerful Association capable of making itself. 
effective because it was properly financed. There was no 
more likely time to get the subscription raised adequately 
than the present. : 

The Treasurer said he had listened to the discussion 
with very great interest, hecause nobody felt the necessity 
for an increased flow of money into the Association more 
than he did. He hoped every one would exert himself in 
order to relieve the Association of the burden under which 
it was suffering at the present time. 

Mr. Larkin on a point of order wished to know if it 
was possible to make an alteration of a temporary character 
in a by-law. 

_ The CuarrMan oF REPRESENTATIVE MEETINGS said that 
would be impossible. The only way in which the proposed 
change could be made temporary would be to put it to the 
Divisions that after a certain time, subject to certain 
conditions, the by-law should be again amended in order to 
terminate the increase of subscriptions. 

Mr. VERRALL asked the Chairman to inform the meeting 
exactly what the effect of passing or rejecting the rider 
would be on the question of temporary or permanent 
increase. 

The CuarrMaN ruled that if the rider were defeated the 
question of permanent increase would be open for discus- 
sion ; if adopted it became a substantive motion; to which 
any amendment could be moved. ’ 

Dr. Fornereiiy asked the Solicitor if it were possible to 
put in the by-laws that the subscription for 1913-14 should 
be 30s., and afterwards 25s. ; 
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SUPPLEMENT TO THE 
Barrisu MzpricaL 


“The Soxicrtor thought it possible but did not think it 


Dr. Ftemmine (Council) inquired whether, if the rider 


were defeated, it would prevent the Council from using the © 


Central Defence Fund until the by-laws were amended as 
proposedy* 


The CHATRMAN oF REPRESENTATIVE Meerines : Not at . 
Mr. DearDEN thought the Council should be instructed 


to report on the question whether 
rmanent or temporary. © is 

The CHAIRMAN OF REPRESENTATIVE MEETINGS observed 

that the Council would be guided in what it did by the 
instructions of the Representative Meeting. -. If it were not 
instructed to. consider the question of a permanent in- 
crease, it would not do so. In the event of the rider being 
rejected, it would be competent to move a proposal for a 
permanent increase as an amendment. 

Dr. R. A. LysteER (Winchester) moved: 

That the Council be instructed to prepare a report for con- 
sideration by the Divisions upon the desirability of. in- 
creasing the subscription temporarily or otherwise. 

Dr. J. A. Gipson (Isle of Wight) seconded, and this was 

agreed to without further debate. 

The rider brought forward by the Canterbury and 

Faversham Division was withdrawn. BS 


the increase should be 


: Estimates for 1912. 

The TREASURER moved the approval of the estimate of 
the expenditure and receipts for 1912. sideline 
Dr. Brown moved, on behalf of the Rochdale Division: 

That the time has arrived when the strictest supervision of 


every item of expenditure is essential; and strongly urges : 


the Council to ask the chief officials of the three depart- 
ments to meet the Financial Committee with a view to 
seeing how far expenses can be cut down with due regard to 
efficiency, and suggests that considerable redactions appear 
possible under (1) legal expenses, (2) contributions and 
reporting, (3) printing, (4) railway fares. 
The CHAIRMAN oF CovunciL ‘said the proposal merely 
recommended what was being done every day, and Dr. 
Brown withdrew the amendment. -- 
The estimate of expenditure and receipts for 1912 was 
then approved.. A statement of expenditure in connexion 
with the National Insurance Act during 1911 was also 


PAYMENT. OF EXPENSES OF REPRESENTATIVES. 
The TREASURER moved the approval of the recommenda- 
tion of the Finance Committee that; having regard to the 
state:of the Association’s finances, the present time is 
inopportune for the payment of -out of-pocket expenses 
of Representatives attending Representative Meetings 
(SupPLEMENT to the BritisH JourRNAL, July 6th, 
p. 46). The-.matter arose on a motion of the East Norfo 
Division that these expenses should be paid.: -+° 
Dr. T. C. Askin, on behalf of South Suffolk, supported 
Dr. Murr Evans (East Norfolk and North Suffolk) said 
that,.although it was undoubtedly an inopportune monient 
to raise the point, it could not but be seen that at present 
the number of those who could afford to attend the Repre- 
sentative Meeting time after time as Representatives was 


necessarily -very limited.. The expense of attending the: 


meeting might be estimated at 10 guineas at least, having 
regard to various out-of-pocket expenses and the payment 
of a locumtenent. If, as seemed likely, there was a third 
Representative Meeting this year, it would mean that each 
Representative would be at least £30 out of pocket in the 
twelve months. This fact necessarily limited the number 
of men who could take part in the work. . 
Mr. ‘VERRALL (Birmingham). was in entire agreemen 
with the Treasurer that the present was an inopportune 
moment for bringing the matter forward. At the same 
time he agreed that the expense was a perfectly right and 
valid one for the Association to undertake, and. when it 
had the money he hoped it would. Men who gave their 
time and brains to the work of the Association should not 
be put to considerable personal expense. He thought 
the Birmingham Central Division was quite right in 
That the question of the payment of the personal expenses of 
the Representatives at meetings of the Representative Body 
.be postponed for twelve months on account of the heavy 
expenditure caused by the National Insurance Act, 


| The following amendment by Dr. Dovetas (Maidstone 


That a Division’ be’ empowered to pay the out-of-pocket - 
psa of the Representative, exclusive of railway fares, 


On the motion of Dr. Brnnam, seconded by Dr. 
FoTHERGILL, it was resolved : 


That in the meanwhile the Council point out to each Division © 


' the possibility of opening a 


special fund, which can be — 


started by the practitioners resident within the area, and - 


out of which such expenses of the Representative as the 


Division may determine could be paid. 
The report was_then approved, 
adjourned for the luncheon interval. 


ORGANIZATION Commrrrer. 
Notice of Termination of Membership. 


On the resumption the paragraphs of the Council’s report 


4 referring to the Organization Committee were taken; a 


by-law providing for three months’ instead of one month’s 
notice of resignation by members of their connexion with 
the Association was adopted.. 


Maps of Divisions and Branches. 
It was also decided that owing to the changes taking 
place in the Branches and Divisions the present time was 
inopportune for the preparation of a complete set of 


| official maps. 


Referendum and Postai Vote. 
Mr. Larkin moved the following recommendation of 
Council: 
That in view of counsel’s opinion on the question of giving 


effect, in the regulations of the Association, to the report on™ 
the Referendum and Postal Vote, approved by the Annual - 


Representative Meeting, 1911, Minute 330 of the Annual 
Representative Meeting, 1910, be referred to the Council for 
further consideration and report. 
He said that unforeseen and insuperable difficulties had 
arisen making it impossible to carry out the original 
recommendation, and therefore the Representative 
Meeting was asked to hold the matter over for a further 
iod. 

The motion was to with the addition of the 
words “ as soon as possible” suggested by the Birmingham 
Division. A rider by North-East Essex to the effect that 
a further report should have been included in the report of 
Council was withdrawn. 

Dr. Epwin Smitrx (Wandsworth) moved as a rider: 

That the Council be instructed to consider such steps as may 
be necessary, by alteration of by-laws or otherwise, to 
ensure that a postal referendum on any matter may be 
demanded by twenty of the Divisions of the Association, 
and shall be carried out with the least possible delay. 


He said that two years ago the Representative Meeting . 


decided to have machinery for a referendum. Nine months 


later the Council made a report, and sent questions down . 
| to the Divisions, asking whether the Divisions thought - 
that a fifth of the constituencies should have a right to 


institute a referendum ; and whether there should be some 
restrictions, in a postal vote, on the votes of those members 
who did not go to meetings, and presumably, therefore, 


did not take much interest in the meeti and, accord: 
‘ingly, ought not to have the advantage of a referendum. 


At the annual meeting last July the Report of Council was 


approved, and the Council was asked to go on with the ~ 


business. Ten months after that, in May of the present 
year, the Council stated the difficulties which had arisen, 
and advised that the matter should be referred back. 
Dr. Smith took the view that, according to counsel's 
opinion, there were no legal difficulties, because Mr. 


Colquhoun Dill said, in his opinion, “ Of course the above 


observations are merely for the consideration of the 
Council. If it is still desired to see in print regulations 
for carrying out the proposals of the report they can of 
course be drafted.” It seemed curious that counsel had 
not been asked to draft regulations, so that they could 


have been considered by the meéting. He suggested there 
it: 


were no legal difficulties and’ no real difficulties, and 


it was a pity that the regulations had not been drawn up. 


Mr. Larkin said that though counsel said the regula- 
tions could be drawn up under the present conditions, he 
thought it should not be done. The Council desired to 
give further consideration to the matter ; the matter would 


< 4 not be hung up indefinitely. 
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Dr, Brecs (Council) thought that counsel had not con- 


sidered the question of a postal referendum, which he’ 


maintained could easily be taken. ie 

‘Mr. Larxty_pointed out that in a postal referendum the 

Colonies would be entitled to vote, and that would involve 

a delay of at last six months. 
Dr. E. Smirn, in reply, thought the difficulty with 

regard to the Colonies could be got over by omitting 

them in matters which only dealt with the British Isles. 

He deprecated the delay which had occurred in this 

matter. 

The rider, being put to the meeting, was carried, and 


the motion as amended was then agreed to. 


Grouping of Branches and Divisions. 
Mr. Larkin (Chairman of the Organization Committee) 
moved: 


That the grouping of Branches and Divisions in the United 
’ Kingdom for the election of members of Council for the 
‘year 1913-14 be the same as for the years 1911-12 and 1912-13, 


On the following rider by the Southampton Division, 
That this meeting is of opinion that the time has arrived 


when every Branch should have a Representative on the 


. Council of the Association, and the Council is hereby 
instructed to prepare the necessary alteration in the 
_ By-laws to effect this change, : 
the CHAIRMAN OF REPRESENTATIVE MEETINGS pointed out 
that in its present form the rider was not in order 
because it involved an alteration in the regulations for 
which three months’ notice should have been given. 
But it was open to the meeting to discuss its principle and 
to give instructions to the Council, if it thought proper, to 
issue a report on the matter to the Divisions, and then it 
could be considered at the succeeding Representative 
Meeting. The meeting decided by 33 votes to 60 not to 


Qualification of Candidates for the Council. 

Dr. E. A. Srartine (Tunbridge Wells) moved the 
following rider : 

That it be an instruction to the Council, in issuing the list of 

* candidates nominated for eléction to the Council, to state 

. what work candidates have done in the Association, and 

_ also by whom they are nominated. : 
He said the reason the rider was put forward was because 
at the last election of members of Council a list of several 
candidates “who had been nominated for the various 
vacancies was sent out without any information given 
either as to the work they had done for the Association, 
or as to whom they were nominated by. Unless mem- 
bers were personally conversant with the career of the 
different candidates or had been informed in some way, 
they were entirely at sea as to whom they should vote for. 

Dr. Braces (Council) supported the rider for similar 
reason. 

Mr. DEARDEN (Manchester, West) suggested that, as the 
candidates generally addressed meetings of the Divisions, 
existing facilities were sufficient. 

Dr. E. A. Startine observed there were many members 
who did not attend Divisional meetings, and added that 
the issue of circulars was undesirable. 

The rider was lost by 65 votes to 56. 


Demand for Resignation of Members of Council and 

Representatives. : 
_ Dr. Masor GreEnwoop moved that the Council be 
instructed to consider and report to the Divisions on the 
following proposal by the City Division : 

That it be made lawful for a general meeting of a Branch 
specially convened for that purpose to call for the resigna- 
tion of its Representative or Representatives on the Central 
Council, when’ by a two-thirds majority of those present it 
is resolved that he or they do not represent the views of 
their constituents. 

He said that when at the Special Representative Meeting 

in February the question arose as to what the position of 

the Association would be in the event of the resignation of 

the Council, the answer of the Solicitor showed that a 

state of chaos would be brought about; that was a very 

unsafe position for the executive of the Association to 
in. 

Mr. Wittock (Croydon) inquired if a member of Council 

were called upon to resign what interval wonld elapse 


before a new member could-be elected to take his place, 
and also, in the event of a member refusing to resign, what » 
his locus standt would ben 

The CHAIRMAN OF REPRESENTATIVE MEETINGS replied 
that it would take three months to replace him. 

Dr. Jounson SmytH (Bournemouth) asked if any pro- 
vision was to be made whereby a member of the Council 
would be allowed to defend his position at a special 
meeting of the Branch. ses 

Mr. W. F. Dearpen (Manchester) said his Division was 
of the opinion that the matter was such a serious one that 
instead of leaving it to a meeting it would be much 
better if a postal vote of the Divisions were taken. 
He moved an amendment to that effect. £2 

Dr. O’Sutitvan (Liverpool) seconded the amendment. 

‘Dr. Masor GrREENWoop (Council) was quite willing to 
accept the proposal of the amendment as an alternative 
clause; but he could not agree that a Division should be . 
bound to take a postal vote, because some Branches might 
prefer to decide by a two-thirds majority at a meeting. 

Dr. Hastie (Westminster) appealed to Dr. Greenwood 
to accept the amendment, because the members of the 
Council were elected originally by a postal vote, and, that 
being so, it was not fair to give to a meeting of a Branch 
power to nullify that election. 

Dr. O’Sutttvan did not think that such a question ~ 
should be decided at a Branch meeting. A postal vote 
would be much fairer. 

Dr. Masor GREENWOOD accepted the suggestion. 
~ Dr. J. R. Futcer (North Middlesex) opposed the amend- 
ment. No man would accept the position of member of 
Council if he were liable to be dismissed by a vote carried 
at a meeting of the kind suggested. 

Dr. Topp (Sunderland) also opposed. It would be un- 
constitutional to carry out such a resolution. A Branch 
might every month turn out its member of Council, and 
the whole work of the Council would be absolutely upset. 
No one would undertake the duty of member of Council if 
he thought he was going to be turned out at the call of one 
or. two members who happened to be dissatisfied with him. - 
Another thing to be considered was that the members of | 
Council were not delegates. They were put on the Council 
to use their best judgement on the work that came up — 
before them. It would be most unwise when they were - 
trying to get the forces of the Association to pull together . 
to meet the common foe to bring dissension into the ranks. 

Dr. Naprer Jones (Reading) thought the meeting ought 
not to pass a motion such as this, which was absolutely 
undigested. There was not a word suggested which — 
would protect a member of the Council from attack, and 
he might never be informed of the attack that was made 
upon him. 

Dr. Burst (Forfarshire) pointed out that a resolution of 
this kind in its present form would expose the central 
machinery of the Association to paralysis. It might . 
happen that, by a series of requests for resignation, the 
whole working of the Association would be left for three 
months in the hands of the officers. i 

The amendment to substitute a postal vote for a decision 
of those present at the Branch meeting was lost. 

Dr. McKenzie Jounston (Edinburgh) moved a further 
amendment : 

That the Council be requested to consider how a member of 

Council or of the Representative Meeting may be dismissed, 

should that be deemed necessary by his constituents. 


There was a general feeling that there should be some 
system by which, if a member of the Council or a member 
of the Representative Meeting was out of line with the 
views of the people he was supposed to represent, he cou!d 
be changed. 

The CHatrMAN OF REPRESENTATIVE MEETINGS pointed out 
that in its present form Dr. McKenzie Johnston’s amend- 
ment was out of order. The Council itself could not decide 
how it might do this. If it was a question of the Council 
taking the whole matter into consideration and reporting 
to the Divisions, then’ there was no need for the amend- 
ment. 

Dr. McKenzie Jounston (Edinburgh) withdrew the 
proposal. 

Dr. Masork GrEENWoopD, (Council) denied that members 
of the Council were in any sense delegates. A Repre- 
sentative might be a delegate, but unless he were ordered 


by his Division to register a certain vote he was in the 
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same position asa member of Council at a Council meeting. 
It did a great deal of harm to make it appear that the 
position of a member of Council was different from that of 
a Representative, and that he might disregard entirely the 
views of those who placed him on the Council. 

Dr. Topp (Sunderland) explained that he had not 


suggested that the members of that meeting were 


delegates. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said the 

motion before the meeting was: 

That the Council be instructed to consider and report to the 

Divisions on the rider by the City Division to the effect: 
“That it be made lawful for a general meeting of a Branch 
specially convened for that uae call for the resignation 
.of its Representative or een on the Central 
Council, when by a two-thirds majority of those present it 
‘js resolved that they do not represent the views of their 
constituents.” 


The motion was lost. 


Machinery of Association in Connexion with Disputes. 

Mr. Larkin (Chairman of the Organization Committee) 
moved that the following recommendation of Council be 
adopted : 

That (with rare exceptions) warning notices should never be 
inserted for those Divisions which have not adopted Rule Z. 
Where the case seems to demand action in spite of this 
deficiency—as, for example, where some is 
offered in flagrant opposition to the declared policy of the 

_ Association—a Warning Notice should only be issued on the 
instraction of the Chairman of the Central Ethical Com- 
mittee after the Medical Secretary or one of his staff has 
visited the place and assured himself, after an interview 
with the Division Executive, that the dispute will be 
conducted vigorously, and that the Division thoroughly 
understands its responsibilities. 

Dr. Picton (Stockport, etc.) moved an amendment 
requiring that a Warning Notice should only be issued 
after the Chairman of the Central Ethical Committee (and 
not the Medical Secretary or one of his staff) had visited 
the place. His Division thought that the motion as it 
stood put too much power or responsibility upon permanent 
officials. 

Dr. Foruerei11 (Brighton) seconded the amendment. 

Mr. Larkin, on behalf of the Council, ted the 
amendment, as also another to delete the 

The motion as amended was carried as follows: 

That (with rare exceptions) Warning Notices should never be 
inserted for those Divisions which have not adopted 
Rule Z. Where the case seems to demand action in spite 
of this deficiency—as, for example, where some appoint- 
ment is offered in opposition to the declared policy of the 
Association—a Warning Notice should only be issued on the 
instruction of the Chairman of the Central Ethical Com- 
mittee after he has assure® himself that the dispute will be 
conducted vigorously, and that the Division thoroughly 
understands its responsibilities. 


Mr. Larkin moved: 
That Divisions should be arene clearly to understand that the 


insertion of a Warning Notice pledges them to take active 
disciplinary measures against offenders. 


Dr. Bennam (Brighton) moved the following rider: 


That no Warning Notice shall be inserted by a Division in 
the BRITISH MEDICAL JOURNAL unless the Chairman and 
Secretary of the Division are of opinion that a three-fourths 
‘majority of -the Division is likely to be obtained in favour 

* of that course, and that no such Notice*shall be continued 
in the JOURNAL unless a three-fourths majority in favour of 
it be obtained at the next Division meeting. , 

He said that at present any Division, by a bare majority 
at any meeting of a Division, could pass a resolution to put 
acertain appointment on the Warning Notices List, but 
for every step to be taken afterwards a three-fourths 
majority was required. It seemed to him that to make 
the first step the easiest was wrong. Were the first step 
made as difficult as subsequent steps the position would be 
rendered much more secure. He quite admitted that it 
must be in the power of the Chairman and Secretary of a 
Division to wed a Warning Notice to head quarters in an 
emergency—that, he thought, was admitted in the rider— 
but the attention of the Division must be called to the fact 
that a three-fourths majority ought to be obtained in favour 
of that course at the earliest possible moment. 

Dr. Lauriston SHaw (Chairman of the Ethical Com- 
mittee) hoped the rider would not be accepted. The means 
of bringing people to discipline’ depended not upon the 
insertion of the warning notice but upon the determination 


of the profession that it would regard as unprofessional 


the action of any one who accepted a certain 
appointment. If the insertion of a Warning Notice as to 
an appointment were to be treated as practically equivalent 
policy the opportunity of using arning Notice to the 
best effect would often be lost. ° 

Dr. Mason GREENWoop supported the view expressed by 


Dr. Lauriston Shaw. 


The rider was put to the meeting and lost. 

Dr. Foruercitt (Brighton) moved the following rider, 
which was seconded by Dr. BENHAM: 

That it be an instruction to the Council to reconsider the 
form and also the rules governing the Warning Notice, in 
to assist would-be candidates te obicin 
posts for which they intend to souls: Tareas 

Dr. Fotnercit, had had recent practical experience 
that the notices might be abused by candidates. In the 
Warning Notice it would be quite sufficient to mention the 
town. The central office should disseminate the informa- 
tion as to what was wrong, and not leave it to the Secre- 

to write to the would-be candidate. 

r. Buist (Forfarshire) considered that every Warning 
Notice must be also an advertisement, and it was impos- 
sible to have a Warning Notice which would not give 
information to blacklegs. The rider was lost. 

Dr. Scorr WiLLiaMson moved as a rider: 

That the Council be requested to consider the possibili 
having all advertisements dealing with salaried poh 
ments in any locality sent to the Secretary of the Division 
previous to insertion in the JOURNAL. 

Dr. J. W. Draper (Huddersfield) seconded. 

The CHarRMAN OF REPRESENTATIVE MeeETINGs pointed 
out that any advertisement of any appointment of which 
there might be reasonable doubt was referred as s 
To make the matter one of absolute routine would be to 
interfere with the legitimate business of the JournaL 
in — of advertising quite unexceptionable appoint- 
ments. 

_Mr. Larkin said the meaning of the rider was that the 
advertisement of every salaried appointment must be sent 
down to the Division before being inse in the JouRNAL. 
The result would be that the Journat would not get any 
advertisements, which would go to other journals. The 
delay involved by the course suggested was too great. 

The rider was withdrawn. 

Mr. Larkin moved the following recommendation of the 
Council: 

That it should be a rule that a Division which has not been 
proved by experience to be able to conduct -a dispute 
satisfactorily, even if in possession of proper Rules, should 
not be allowed to enter on a case necessitating the use of a 
Warning Notice until there has been an interview between 
a representative of the Central Office and the Executive of 
the Division concerned. 

He thought this an important restriction. It was neces- 
sary to be quite sure that a Division before entering into a 
dispute quite appreciated what it was going to do. 

Dr. W. P. Stocks (South Manchester) moved to substi- 
tute the words “ been proved to be unable” for the words 
“not been proved by experience to be able.” 

Mr. LarkIn said the duty of the Central Office would be 
to assure itself that the Division was going to conduct the 
dispute properly. It was for the Central Executive to 
assure itself as far as possible that a Division was able to 
conduct a dispute. 

Dr. G. Hausteap (Isle of Thanet) inquired what would 
happen in the case of a Division that had never had a 
dispute. 

Mr. Larkin replied that it would be right to assume that 
it was inexperienced, and it would then be the duty of 
the Central Office to bring home to that Division its 
responsibility. 

Dr. O’Suttrvan did not think it was right to assume a 
Division was incapable of conducting an inquiry merely 
beeause it was inexperienced. 

Mr. Larkin said that the matter arose ‘because the pro- 
fession had failed in disputes; the Council, therefore, 
prey to devise means to prevent such failure in the 

re. 

penali because i no opportunities 0: 
investigating disputes. 
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The amendment was then put and lost. 
Dr. Lauriston SHaw appealed. to the Chairman of the 


Organization Committee to withdraw the motion. He- 


had had repeatedly in the last few years to consider the 
question cf the issue of Warning Notices: in: consultation 
with the Medical Secretary... It was a difficult question, 
and he did not think the motion would assist any future 
chairman of--the Ethical Committee. _The discussion, 
however, would undoubtedly help, because it would draw 
serious attention -to the. t danger there was in a 
Division. starting on a dispute of this sort without 
experience. 


Dr. Eustace moved, on -bebalf. of the Chicbester, 


Worthing, and Horsham Divisions, an amendment to 
provide that the assistance of a Warning Notice should 
not be allowed until this course had been sanctioned by 


. the Central Office. The resolution involved either that 


their executive should travel to: London, or that the 
Central Executive should travel to a local Division; and 
nothing was said as to the nature of the interview. 
Further, the Central Executive might still be dissatisfied 


after the interview, and then the Warning Notice must be . 


inserted. If his amendment were accepted, it. did away 
with those difficulties ; the assistance of a Warning Notice 
should not be allowed until it had been sanctioned by the 
Mr. Larkin accepted the amendment, which was put as 


- a substantive motion and agreed to. 


The motion became a resolution of the meeting. in the 
following form : 
That it should be a rule that a Division which has not been 
roved by experience'to be able to conduct a dispute satis- 
Sectariiy. even if in possession of proper rules, should not be 
- allowed.the.assistance of a Warning Notice until such has 
been sanctioned by the Central Office. 


Dr. Youne moved the following rider : 


That, unless in cases which only concern a Division, no 
Warning Notice shall be inserted, except in accordance 
_ with a decision of the Association under Article 31. . 


Failure to comply with the Warning Notice meant the 


risk of expulsion from the Association, and, therefore,:he . 


held that a member was entitled to reasonable security 
that the matter was important enough to have received 
the careful consideration which was involved in making it 
a decision of the Association. 
Dr. ForHEerGILt thought the rider would rather limit 
tie autonomy of a Division. 
On the suggestion of the CHatRMAN oF REPRESENTATIVE 


MeEeEt1NGs, the rider was adopted in the form of a recom- 


mendation for ‘the consideration of the Council.’ 


MEETINGS OF DIVISIONS AFTER REPRESENTATIVE 
MEETINGS. 

On the motion to approve the remainder of the Annual 
Report of Council under the heading “ Organization,” Dr. 
Eustace (Chichester) brought. forward an amendment 
requiring a meeting of each Division to be held six weeks 
after the Representative Meeting for the purpose of 
hearing a report by the Representatives. 

Dr. Dewar (Edinburgh), Dr. Burst (Forfarshire), and Dr. 
Drury (Halifax) pointed out the difficulties of this course, 
having regard to the fact that the Annual Representative 
Meeting is held in the summer, and the amendment was 
withdrawn. 

ProposeD TRADE UNION. 
Dr. J. R. Futier (North Middlesex) moved: 
That it be an instruction to the Council of the Association to 
‘seek to obtain the opinion of the Divisions as to the 
desirability of the Association becoming a registered trade 
union. 
He said that this was the first time a Division had 
instructed its Representative to bring this matter before 
the Representative Meeting, and-it was for him to make 
the words “trade union” sound sweet in the ears of the 
Representatives. They should not be afraid of the term, 
because theirs was one of the strongest trade unions in the 
kingdom. . They had won nearly every battle in which 
they had engaged, and they were going to.win in the 
future. It was not necessary for the medical profession to 
use all the weapons employed by-trade tnions at the present 
day. Comparing the advantages and disadvantages of a trade 
union, he said that there was a business side to medicine 
and a scientific side. On the scientific side he agreed that 


they should ‘be at one with the public, but the business - 


side of’ medicine was for themselves and not: the public, 
. except that the public would make the bargain with them 
on their terms. One of the advantages of transforming the 


association into a trade union would be that the funds could 
be used as was wished. There were men who deprecated 
the idea as lowering the dignity of the profession, but he. 
was not asking very much—merely to refer the matter . 
to the Divisions for their opinion. On the question of 
finance, a trade union could not be run on 25s. a year. He 
did not believe that men earning, say, £400 a year, would 


- refuse to pay more on the ground that they could not 


afford it. . It was the best insurance they could possibly 
have. (Cheers.)- 
Dr. Wattace Henry (Leicester and Rutland) supported 
the motion. The question had been discussed in Leicester 
for the last two or three months with the greatest care. 
The profession felt that it must protect itself against’ 
blacklegs. In Leicester they were advised by their 
solicitors locally. and by the State Sickaess Insurance 
Committee that for various reasons the enforcement of a 
bond was quite impossible; it was impossible to provide 


- against the objection that there was no consideration on 


the face. of it, that. it could not be enforced as being in — 


_ restraint of trade, and that it was against public policy. 


They were advised that the. High Court would say that 


. the bond had been created in order to defeat an Act of 


Parliament, and was therefore unenforceable. Their only 
means was by the registration of the Association as a 
trade union. A trade union, according to the wording of 
the Act, was a combination of either masters and: masters 
or workmen and workmen, or a combination to regulate 
various methods of conducting a business or trade. The 
courts had decided that the word “business” covered. 
profession as well as trade. It had said that the 
word had the widest possible range, that it meant any- 
thing a man did in order to provide maintenance for 
himself; consequently they, the medical profession, 


-were covered in that respect. It was quite probable 
that in the future. they would have to contend with 


blacklegs, and it would be of the greatest importance 
to protect themselves against libel actions. Trade unions’ 
were very largely protected by law in carrying on trade’ 
disputes.. Their disputes in the future would be trade 
and business disputes, and it would be permissible for 


. them to circularize members of the profession and to let- 


the public know that certain people were blacklegs, and in 
that they would be protected by the Act, which would 
prevent libel actions being taken against them. They 


- might not be able to picket, because “trade dispute” was 


a very much narrower term than “ trade union,” but there 
were.many other advantages to be gained for fighting pur- 
poses if the Association were registered as a trade union. — 
He strongly urged that sentiment should be put aside.- 
The profession was in for a big fight and was bound to do 
all it could to win it; it was entitled to make use of every - 
weapon it could honestly use in order to secure its ends. 
(Applause.) 
Dr. Buist (Forfarshire) hoped the meeting would adopt 
the motion. Its adoption would mark a recognition by - 
a large section of the meeting of the exact character of the 
work that the Association had been developing during the 
last ten years. : . 
Dr. FLetcuer (Chelsea), on the instructions of his 
Division, supported the motion, and he was extremely 
pleased to see that it had the support of a member of the 
Council. The failure of the Association up to the present 
day had been due to the want of trade union methods. 
They had signed the pledge, they had all agreed to abide 
by certain rules, but they must back up their declaration 


-by raising the necessary funds. Many of them had 


guaranteed to supply a certain amount of money, but 
as the liabilities of the profession increased members 
should be prepared to double or even quadruple their 
guarantees if necessary. In a trade union wows was 
compulsory. Instead of sending a begging letter for funds, 
the executive would authorize a levy, and the members 


would be bound to pay. Having regard to the confidence 


that a trade union would give its members, he did not 
think there would be a single man who would not pay 
cheerfully. Those who at the present time stood aside 
said they would not join the Association because the 


_ Association could not enforce its demands. Unfortunately 4 
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that was prety true: In his. district, for instance, a-| British Medical Association should become trade.union . 
tuberculosis dis had been- forced upon them at the j for the mere sake of being a trade union, but they desired 


instigation of the Medical Officer of Health for Chelsea, 
backed up by other medical officers.of health. The place 
was now. being abused.‘ The local -profession tried to 
contral- it. by certain rules under the guidance of the 


Braneh, and so.on, but it was a waste of breath. If they | 


had a trade union and had the support of every member 
of the.trade union, they would-be able to control it. As it 
was, Association men had taken up appointments, and they 
had had to a up as Association men and repri- 
mand them. .The reprimand was not effective. If the 
Association was made inte. a:trade union, it-would soon 
have a great tee fund. If every man felt-he would 
be effectively backed up, he would cheerfully pay £10, £20, 
or even £30. (Applause.) 
Mr. Turner (Kensington) said that as a somewhat old- 


fashioned ..member of .the medical -profession the -phrase - 
“trade union”’ to a certain extent “stuck in his gizzard %;- 
but it had gone right through; it had been pulverized and - 


absorbed. He thoroughly agreed with Dr. Fuller. In the 
coming: fight the profession would have to deal to a large 
extent with trade unionists; they would have much more 
sympathy from them in dealing with blacklegs if they were 
themselves trade unionists. That would go a long way 
towards helping them to support, -amplify,.and carry out 
the Public Medical Service. In every way they would 
find themselves better equipped and-armed, and better 
able to help those members who had.to bear the brunt of 


the fight. . One advantage stood out above all others—that - 


as soon as. they became trade unionists they would have 
the entire and whcle hearted support of the Government. 
(Laughter.) - Laws would be brought in to’ensure a 
minimum wage and a minimum capitation fee, and the 
Association’s fight would be over. (Renewed laughter.) 
He made the confession that he was a whole-hearted trade 
unionist, and meant to act as such. : 


The Cuarrman or Councit said that during his whole 


experience of Representative Meetings nothing had given 
him such a shock as the speech he had just heard ¢rom 
Mr. Turner. If there was one man in that meeting who 
he thought was going to stand by the old traditions of the 
profession it was Mr. Turner. He (Dr. Macdonald) defied 
any man there to say he was behind any one in fighting for 
the interests of the profession ; and he went further—there 
was not a man at that meeting who had-made more 
sacrifices than he had. But he was not going to the 
extent of having the Association. registered as a trade 
union. He admired one word used by Dr. Wallace Henry, 
who said he was going to use all. powers “ honestly” for 
fighting this point. It was impossible to use powers 
honestly as a trade union. (Cries of “ Why?”) Honesty 
was not in it.- (“Oh, oh!’’). The powers of union could be 
used, but if the Association became a trade union it would 
mean that it meant to go beyond the law, and its members 
would cease to be law-abiding citizens of the country. 
(“ No, no.”) If the meeting decided in favour of becoming 
a registered trade union, it was running a much greater 
risk of splitting the Association from end to end than ever 
— When that day came he for one would be out 

Dr. Mason GREENWOOD said he had raised the point at 


the last meeting of the Council, and had understood from 


the Chairman of. Council that legal. opinion would be 
taken as to whether it-was possible for the Association 
to take advantage of the Trades Disputes Act and as to 
the possibility of the Association registering in the way 
suggested by the rider. Had that legal opinion been 
taken ? . 

Dr. Macueay replied in the negative. 

Dr. Hastie (Westminster) sincerely hoped the meeting 
would think seriously before passing the motion. The 
Chairman of Council had said that directly the Association 


it for their own sakes, and: for. the sake of.-the stability . 
and the future welfare of the profession. With regard to - 
the question of splitting the Association,.information had . 
come in from all parts of the country from men who bad : 
been gravely and seriously discussing the matter for the last . 
twelve months, and he maintained that the Association had . 
to thank the present Government, and Mr. Lloyd George » 
in particular, for-one thing, at.any rate, and that was that - 
he had driven, or was driving, the British Medical Asso- : 
ciation to erect a barrier between medical men and the . 


. treatment they had received during the last year. To his 


mind the formation of a trade union would provide a wall - 
over which.,even the ingenuity of the Chancellor of the | 
Exchequer could not -: a. way. -As ‘to the question of . 
honesty, was it to be implied that by becoming a trade - 
union doing dishonest thing? He maintained 
nothing dishonest. was being done, but an honest and - 
courageous - thing. -It was necessary to move: with the 
times. * Whilst might be felt at the outset, there . 
was a stronger feeling that medical men must adopt every 
possible-means of ‘putting themselves in an impregnable 
position to resist the inroads made upon: them by un-» 
scrupulous politicians: --- - — - 

Dr. Morratr (Leicester and Rutland) said that at 
a recent meeting of the representatives. of the Leicester 
and Rutland Division, when 145. members were present, 
the vote was unanimous in favour of the Association 
becoming a trade union. ‘ 
- .Dr. WaLTENBERG (Salford), referring to the speech of the 
Chairman of Council, said he did not think that a pro- 
fessional man could be looked upon as coming down to the 
level of a working man if the Association were to become 
a trade union. 

The Cuarrman or Councrt denied that he had made any 


| such statement. He had not compared professional men 


with working men. . 

Dr. WALTENBERG agreed that that was so, but the 
Chairman of Council had said something stronger, that 
medical men could not be trade unionists and be honest. _. 

The Cuarrman oF Councit protested that he had made 
no such statement. He said there was no honesty in 

Dr. WALTENBERG considered that was very much the. 
same thing. What was the difference between medical 
men and trade unionist working men? In both cases they 
worked, whether by hand or brain. He wanted to empha- 
size the fact that there was nothing to be ashamed of in - 
being a trade unionist. The Association was not bound 
to imitate the evils of existing trade unions, but would be 
able to set an example. 

Dr. Law (British Guiana) agreed entirely with the 
remarks of the Chairman of Council, and thought medical - 
men would be lowering their standard if the Association _ 
became a trade union. Medical men were members of an 
honourable profession, and they would not be improving 
their pesition or making the world think any better of . 
them by sinking to the level of trade unionists. Z 

After an adjournment for tea, ; 

Mr. Larkin (Chairman of the Organization Committee) 
moved.an amendment that the motion be altered to read 
as follows: ; 

That it be an instruction to the Council of the Association © 

to report to the Divisions. and obtain their opinion as to 

the desirability of the Association becoming a registered 

trade union. 
He was extremely pleased to hear the cheers with which 
the speech proposing the motion was received. All his life 
he had been a whole-hearted trade unionist. A year ago 
he would have voted for the motion as it stood without any © 
demur whatever, but during the last twelve months the 
matter had been fully considered and he understood the 


became a registered trade union there would be the biggest | position to-day very differently indeed from what he did - 
disruption that had ever taken place in the Association. | before. For the Divisions to be asked to express an 
(No, no.”) It was a matter of opinion, and the risk must | opinion as to the desirability of the change without having . 
not be run at the present time. He had received a great | a very full report of what the change would mean would 

shock on. hearing the speech of Mr. Turner. He agreed | be a very foolish thing todo. That was why he moved - 


with the Chairman of the Council that at present trade 
unions were not composed of law-abiding citizens. 

Dr. Stantey (Birmingham) considered the step the 
Association was asked to take a very serious one, but the 
position had been forced upon it. 


- 


one desired that the | become a trade union. He said that advisedly. 


his amendment. There were several facts which it was 
important the Divisions should have before them before 
they came to an opinion. The first was that he believed 
it was an absolute impossibility for the 
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the Association could- be wound up~and all-its property 
transferred to a trade union; but the property, as far as 
he understood, was absolutely earmarked for certain 


posposes, and if at the winding-up there should not be any | 


y with similar and not wider powers than the Asso- 


ciation to which to turn over the money, he was 


given to understand it would be applied by a judge 
of the High Court to charitable purposes. Then 
with regard to the Journat, he believed that -it 
would be found that it could not be run by a trade 
union. It would have to be put in the hands of trustees. 
It would also. be necessary: to deal with great. many 
other matters—extremely thorny questions on which they 
would have to obtain the very-highest legal advice upon a 
hundred and one different points before they could come 
to a conclusion. With regard to levies, he doubted very 
much if they would be found easier on a trade union basis. 
Finally, they -would have to consider very seriously 
whether it was worth while to run the risk of splitting 
the Association, because no doubt it would be split, .in 
order to become in name what they already were in fact. 

Drytanp (Northamptonshire)-seconded. --- 

Dr. Megape (Scarborough and York) supported. the 
amendment. -He did not think it mattered what the 
Association was called; there was nothing in a name. 
They. belonged to a noble profession, which had a good 
name, and they would retain it; but they would be able to 
fight with better weapons and a better organization if the 
»roposed change was adopted. : 


Dr. Hausteap (Isle of Thanet) did not consider the - 


change to a trade union would necessarily split the Asso- 
ciation. There would be a difference of opinion, he 
admitted. ‘There had been: differences at the meeting 
that afternoon, but. nothing that had occurred had split 


the meeting. He doubted very much if it would have-that - 


effect. 
Dr. J. W. Crerar (English Division, Border Counties 
Branch) thought the effect upon public opinion of the de- 
cision to be arrived at in this matter should beseriously con- 
sidered. At present the medical profession had the force 
of public opinion with it, but within a very short period 
attempts would be made to raise that opinion against the’ 
medical profession, not- on the question of trade unienism, 
but on certain other questions which would have to be dis- 
cussed later. Therefore ‘they should be eareful not to 


hand over to those who desired to attack them an addi-- 
tional weapon. If the mover had ‘been able to suggest” 


that some immediate benefit which they had not got at 
present was to accrue from passing the motion then the 
advantages might outweigh the disadvantages. If passed 
as at present framed it gave them no advantage whatever. 
Throughout this fight the doctors throughout the country 
had said they were fighting the Insurance Act as much 
almost in the interests of the community as in their own 
interests ; but once let it go forth at this particular junc- 
ture that they were taking steps to form themselves into a 
trade union for their own personal protection, then at once 
they would lose the force of public opinion.’ 
The Soxtcrror said it was not for him to enter into the 
political aspects of the question, but he wished to point out 
one or two matters having an important legal bearing. 
This-was-not the first time the matter had come under 
their consideration. The question of enlarging the powers 
of the Association had received the anxious consideration 
of various committees during the last few years, and it 
had been his privilege to be present at those deliberations. 
Something like two years ago the very question they had 
now under consideration was before them. ‘Opinions had 
been taken of the most eminent counsel at the Bar in 
connexion with another scheme which was recently before 
the Association. One of the counsel to whom he referred 
(Sir Francis Beaufort Palmer) on this occasion said that 
he experienced the greatest possible difficulty in coming to 
a conclusion that it would be permitted to wind up the 
Association and- transfer its assets to a company which had 
a greater-width of action than that which the Association 
as a registered company possessed. They would have 
first and foremost to wind up the Association (which was 
a company, although the word “limited” was not used). 
It was on the Register of Companies, and it had to. become 
defanct before or at thetime that something else came 


into existence. It therefore had to be what was legally. 
and technically known as wound up. This was a very. 


solemrr process, and he would warn them againstentermgon. 


that course unless they were pretty sure to carry it, because 
it would have to be decided by a majority. of three-fourths of 
the general meeting. Some of the members seemed to be 
under the impression that the Association as it existed 
could be taken bodily off the register of Joint Stock Com- 
panies and placed on the. register of trade unions. He 


knew of no method by which that could be done. They . 


would have first of all to wind up the Association and get rid 
of it, and then they would have to. be registered on a totally 
different basis under the Trade: Union Acts. Also on the 
question of the property he wished to utter a word of caution, 


because he felt, and he was-supported in that feeling by - 


the opinion of Sir Francis Beaufort Palmer and Mr. 


Colquhoun Dill, that the dangers to which he was going to . 


refer were real and pressing dangers. Under their 
Memorandum of Association they were registered as a 
scientific association, and they existed-for certain pur- 
poses limited by that memorandum. As he was advised 
and believed, they were impressed with a trust for those 
objects, and could not properly be utilized for trade union 
objects at all. They would, therefore, have to be prepared 
for the possibility of their property not following them, 


and not being able to use it for trade union purposes. This . 


observation applied to their property in. the Strand and 
such other property as they held. Then with regard to the 
JournaL, he knew of no authority (and the textbooks and 
decisions were against it) for a trade union to run a 


journal on the lines of those upon which the Bririsn — 
MEpIcaL JouRNAL was run. Therefore it appeared to him | 
that that would have to be put into a separate trust. It | 
sounded a very easy maticr to say, “Let us become a — 


trade union,” but those who said so did not realize the - 


entire dislocation which the winding up of the old company . 


and the reconstitution of the Association upon the new 
basis would cause. If it were done within a short-time it 
would come before them at a time when they lad very 
big matters to look to and to fight. It would be for them 


~ 


to consider and decide whether such time was an opportune ~ 


one. ° 


. Dr. G. Newron Pirr (Marylebone) said the question | 
was brought before them more particularly by their. 
friends in the North who were in daily contact with | 


trade unions, and who thought it would be a good thing 


if the Association could acquire all the advantages of - 
trade unionism. It had been pointed out that one of the © 


advantages would be that they could libel each other ° 
without the slightest-eompunction. Surely they ought 
to be ashamed to take such a matter into consideration. ~ 
_ Surely they did not wish to call out their members who — 


were doing good and excellent work simply to force the 
hands of the Government. They had to consider it from 
the point of view of the patients, the profession, and the 
public. Assuming that it was a practical plan to carry 
out—-which he could not admit—there was a very large 


body of thinking: men threughout the country who did ~ 


not approve of trade union methods. He was quite 


certain, if once they began to compel a man to do things - 


against his conscience, and to fail to see a patient because 


they thought it a convenient lever to bring into force, a . 


large number of the members of the Association whom — 


they could least afford to lose would immediately leave it. 


As to those who were already inclined to retire from the ~ 


Association, it would certainly not tend to retain them if 


they had a trade nnion by which they could be ostracized ~ 
and called them blacklegs. They should hold together — 


for the advantage of one and all, and it would only be by 
backing up one another that they: would strengthen the 


profession. At the present time the public was with the - 


profession, and not only the public but even the members 
of the Government.- The press and the public were an 


enormous asset which they should be very loth to throw ~ 


away. 

Dr. J. P. Lowson (North Middlesex) said that the diffi- 
culties set before the meeting by the Solicitor were proof 
that it was desirable to have the question threshed out. 
The rider suggested that the opinion of the Divisions should 
be obtained; it was not a resolution to become a trade 
union straight away. The strongest argument used on the 


other side by Dr. Macdonald and others was that it would ~ 


split the profession. Now this was the very thing: that 


had to be found out. If it-was going to splitthe profession - 
- to'such an extent they would not go on with it. The Solicitor 


i, 
5 
i 
if 
if 
{4 
if 
has 
pale 
‘ 
Ha 
ti 
3 
2 
| 
{ 
| 
iis 
| 
Pe. 
; 
fi; 
ii 
ii 
it 
it 
— 


en il ** 


ON 


wr 


~ 


JULY. 27, 1912.7 


ANNUAL REPRESENTATIVE MEETING: 


had told them that they would require a three-fourths. 
majority to carry the matter through, and this was the 
only argument against the proposal which carried .any 
weight. The last speaker had said that it was a shocking 
thing for them to libel their brethren. They wanted to 
let the public know who the blacklegs were, and they 
could not do this now because an action for damages could 
be brought. If they became a trade union they would be 
able to publish the names of: these people, and he did not. 
think there was anything very degrading in that. It was 
quite true that becoming a trade union would be of no 
value so far as the present struggle was concerned; by 
the time the change had been effected the present 
struggle would be ovr... But they had to remember. 
that the Insurance Act was only the beginning of 
things, and that in the future the medical profession 
was not going to be let alone; it was going to be 
managed, and the question was ‘who-was going to manage 
it. Was the Government going to manage it, or was 
it to manage itself? The reason they wanted to become 
a trade union was that they might be. as powerful as 
possible, and able to manage themselves, not only in their ~ 
own interests, but in the interests of the public. They 
were the only people who knew what general practice was 
and how it could best be conducted: ati ver 

Dr. J. E. Wess (East Cornwa.') said that after hearing 
the debate he was absolutely disinclined tu. have anything. 
to do with trade unionism. By adopting trade unionism 
they would be approaching a lower level instead of a - 
higher level. . He disagreed ‘altogether with the suggestion 
that they had adopted trade union methods in their fight- - 
ing procedure. They had merely followed the. logical 
sequence of events. It had been said that registration 
as a trade union- would. relieve them from liability for 
libel ; but surely they did not want to libel anybody. It 
was said also that it would give power to expel a member ; 
but at the present time there was power, under Rule Z, to 
expel a member who did anything unprofessional. He 
believed that the original conception of trade unionism 
was good, but of late it had been prostituted, and he would 
not like to see the Association sullied. If they adopted 
trade unionism they must be prepared to take the whole 
obloquy attached to it. If they stiffened their backs and 
fought there would never any reason for trade 
unionism. If misfortune came they must choose their 
weapons when it came, but in his opinion the time was 
not yet ripe. ‘He appealed to the mover to wittdraw his 
motion. If the matter was sent down to the Divisions, 
some would go in one direction and others in another, 
and the Association would be a riven, whereas it was now 
a united, body. 

Dr. Witutamson (Bristol) supported what had been said 
by the Solicitor of the Association. He did so because 
the information upon which the Solicitor based his 
remarks was received through the medium of the Bristol 
Division. 

The Soxicrror, having received permission to intervene, 
said that he had been an admitted solicitor for thirty 
years, and would not admit for a moment that Bristol 
could teach him law. = ‘ 

Dr. Witutamson said that Bristol did not presume to 
teach the Solicitor law, but the opinion of Sir Beaufort 
Palmer, which the Solicitor quoted, was the opinion given 
to Bristol. The Bristol Division had brought the question 
up a year ago, and wanted then to give the Association 
the powers of a trade union the Association needed. For 
ten years it had been working to secure greater powers. 
The matter had been very carefully weighed in Bristol, 
and it had been proved that there was an alternative to 
the British Medical Association becoming a trade union. 
He would point out one or two facts about trade unionism. 
First of all, levics were not enforceable in trade unions. 
If a man did not want to pay his levy he cleared out. 
During times of struggle a man went into a trade union 
to get support; but, when times were quiet, he left it. 
Another thing was that the Trades Dispute Act had been 
interpreted by the courts of law very narrowly, and, if the 
profession adopted trade unionism, it would be running 
into legal difficulties almost every day. It seemed to him 
that it was necessary, not to shelve the question by 
throwing out the rider, but to ask the Council to look for 
some alternative. 

Dr. Farquaarson (Durham) asked whether the process 


of winding up a company destroyed the individual right of 
ownership in the assets of the company. 

The ‘Soxicrror, replying, said the question seemed to 
resolve itself into this—namely, “Can we wind up and. 
divide the property amongst us?” His answer was “ No.” 
They could not make a profit out of the accrued assets of 
the Association; it had to be carried on upon the lines of | 
the trust that was created under the memorandum. There 
would always have to be some scheme put forward on 
similar lines to that which existed at -present for the 
administration of the property now held by the Associa- 
tion, and that scheme would have to be settled by the _ 
court. __In that he would beg to point out that they ran 
the risk of the Charity Commissioners coming in. Dr. 
Williamson had suggested that a way had been opened b 
Bristol which would selve all doubts and difficulties. alt 
he could say was that he had never seen it; he had only 
seen one scheme put ferward by Bristol, and that was 
pronounced unworkable by the opinion of Sir Beaufort 
Palmer, confirmed by Mr. Colquhoun Dill. In conclusion, 
he would ask the meeting to consider seriousty whether, 
in. throwing over what they had got and in grasping 
something else, they were not making the greatest mistake 
they could make. 

r. J. Howe, Evans (Westminster) said that, not 

having received instructions from the Divisions, if they 
voted, Representatives would be voting as individual 
members and not as representing their Divisions. 

The Cuarrman replied that that was a matter for their 


‘own discretion. 


Mr. J. Howett Evans protested that they were now 
being asked to vote on a most serious question in their 
individual capacity. It was not their duty todo so. 

Dr. E. Smita (Wandsworth Wimbledon) asked, 
supposing the Association decided to wind itself up with-~ 
out any scheme for doing anything in the future, whet 
would happen to the property ? 

The Soicrror, ix reply, said he could not imagine such 
a condition of things. 

The amendment was carried as follows: 

That it be an instruction to the Council of the Association to 
report to the Divisions on and obtain their opinion as to 
the desirability of the Association becoming a registered 


_ Postponement for a Year. . 
_ When the amendment came up as a substantive motion, © 
Dr. J. T. MAcNAMARA moved: 
That the discussion of the question be postponed to the next 
He said it would be lamentable if after the exposition of 
the position given by the Solicitor the meeting should 
think of forcing the resolution through at the moment. 
He sympathized with the trade union movement, and 
if he could see his. way to support a motion which 
would convert the Association into a trade union and 
give it the basis of a trade union without dishonouring or 
degrading the profession he would be delighted to do so; 
but after listening to the discussion he was not sure that 
it would benefit the profession at all. . They wanted power 
to post blacklegs in a public place, but it would not put | 
the Association in a very good position if they penalized a 
man for attending to a poor and distressing case. If the 
motion were passed there would not be a happier man in 
England than Mr. Lloyd George. They were faced with 
four possibilities—a State service, of being contract doctors 
under a State department, of being trade unionists, and of 
being free men. Which would they have? He urged 
them to carry on their profession as in the past—without 
any other control than that due to the honour of the pro- 
fession. To pass the motion was to send a bomb of discord 
into every Branch and Division at the very moment when 
united strength was wanted. 
Mr. P. LankesTEr (Guildford) seconding the motion, 
said his opinions had been very much changed during the 
last two hours; he thought there could be no greater lack 
of wisdom than to approve the motion to send down the 
whole subject to the Divisions for discussion without also 
sending the Solicitor of the British Medical Association to 
every Division. If the British Medical Association were to 
be transmogrified into a trade union, the process would ~ 
take at least two years, and they had infinitely more | 
important work to do in the immediate future. A fight 
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. had to be fought such as medical men had never had to 
fight before. 

Dr. W. Crate (Fife) asked what would occur to the 
property of the Association in the event of a split 
occurring. An analogous case had arisen in Scotland 
when there was a division in the Free Church, and the 
smaller section secured the whole of the funds. 

The CuarrMaN considered that the question had already 
been answered. . 

‘Major R. Hearp (Punjab) asked whether, in the event 
of the Association becoming a trade union, officers in His 
Majesty’s service could retain their membership. He 
thought they could not-under the King’s Regulations. - 

- The Soxicrror concurred in that view. 

_ Dr. Carter (Bristol) considered that, whilst before the 
adjournment there had been a very strong expression of 
opinion throughout the meeting of the need of powers 
of trade unionism and registration as a trade union, yet 
it was obvious, after the opinion of the Solicitor, that the 
idea of trade unionism would lead the profession - into a 
fool’s paradise. To carry out such a proposition would 
be wasting the time and efforts of the Association at a 
very critical stage. Whilst supporting the motion that 
the matter be suspended for twelve months, he thought 
that the extremely strong feeling which existed in the 
meeting that such powers were needed must not be 
forgotten. - . 

he motion to postpone the question for a year was 
then put and carried. 


‘Communications To TH: Press. 
' In reply to Dr. Narrer Jones (Reading), the CHAIRMAN 


or REPRESENTATIVE MEETINGS said that the usual routine, 


stibject to the approval of the meeting, would be followed 
as to the communication of the day’s proceedings to the 
press—namely, that the nature of the communication 


would be left to the discretion of the Chairman of Repre- 


sentative Meetings in conjunction with the Editor. 
The meeting agreed to this. aa 


Documents SENT To MEMBERS. 

‘With regard to the proposals of the Council (SupPie- 
MENT to the British Mepicat JournaL, May 11th, p. 455, 
para. 55) as to documents to be sent to new members, 

Dr. R. C. MonnineTon (Salisbury) withdrew a rider that 
the papers mentioned, with the model ethical rules, be 
forwarded to existing members as well as new members. 


Tue Mepicat FepeRATIoN, LIMITED. 

Dr. FietcHeR (Chelsea) moved : 

That the Council of the British Medical Association be 
instructed to — negotiations with the Medical Federa- 
tion, Limited, with a view to devising means of adapting the 
powers contained in the memorandum of that company to 
the urgent needs of the profession. 

His Division wanted the Association in some way to acquire 
increased power in order more effectively to fight the 
Insurance Act. 

Mr. H. F. Devis (Bristol), who seconded, remarked that 
there was a demand for solidarity. This had been proved 
in the past by the attempt to obtain the Charter and to 
form the new company. They did not know to-day 
whether the new company would be formed or, if it was, 
whether it would be formed in time to achieve what they 
desired. They had no guidance from the Council on this 
matter, and all they asked was that the powers which the 
. Medical Federation possessed should be brought again 
under the notice of the executive body, and that the 
Council should try and find some other means of adapting 
them to the needs of the profession. 

Dr. WALKER (Mid Essex, etc.) supported the motion. In 
South Essex—and he was sure in other parts of the 
country—there was a very strong feeling that further power 
was needed. The Medical Federation showed the way by 
which this power could be obtained, and. he trusted the 
meeting would pass the resolution. __ 

Dr. Joun Brown (Rochdale) supported. He was of 
opinion that the very points they had been fighting for 


were within the Memorandum of the Federation. 

- Dr. Porg thought the motion was too imperative. It 
was not long since; the Council reopened negotiations with 
the Medical 


Federation. The Solicitor’s opinion was 


obtained upon it, and it was thoroughly considered by the 


State Sickness Insurance Committee and by the Council. 


_. Mr. Larxim hoped the meeting would not ask the 


Council to waste its time in threshing straw. This matter 
had been carefully gone into by two committees of the 
Association, and not a tittle of evidence had been brought 


forward to upset the conclusions already reached. 


Dr. T. M. Carrer (Bristol) said they had heard they 
could not get—at any rate in time—either a new company 
or the powers of a trade union. For the Association to 
use the powers of compénsating members would not entail 
winding up the Association. It was true that the Council 
had taken opinions as to the means of co-operating, in the 


‘sense of amalgamating, but there were other means, and 


he hoped the Association would not throw away this 
weapon, so urgently needed to meet the attacks on the 
profession. _ 

W. Dovetas (Maidstone) asked why it was sug- 
—_ that it was objectionable to adopt the Federation 
scheme. 

Mr. Larkin (Council) said he would answer that question 
by referring the members to the opinion of Mr. Colquhoun 
Dill, dated April 10th, 1911 (SuprLemext to BritisH 
MEDIcAL JourNAL, May 11th, p. 480). He did not know 
why the Association should go over to the Federation. 
The Federation claimed to have invented something which 
no other man or mind had ever conceived. But this had 
been thought of years ago, and the Association had been 


‘prepared, if it could, to widen its powers through the 


Memorandum, or by means of a new company, but not to 
trouble itself about many things that the Federation had 
sought, and which were spoken of by Mr. Dill in terms of 
absolute condemnation. 

The resolution proposing to reopen negotiations wi 
ar’ — Federation was then put to the meeting 
and lost. 


ANNUAL CONFERENCE OF SECRETARIES. 
The following recommendation of the Organization 
Committee was agreed to: : 

That in view of the growing importance of the Conference of 
Secretaries, a ements should be made whereby in 
future years the Conference shall be held at a time at 
which no other function takes place. ; 


GROUPING OF BRANCHES NOT IN THE UNITED KINGDOM. 

Mr. Larkin (Chairman of the Organization Committee) 

mnoved : 

That it be an instruction to the Council to settle the grouping 
of Branches outside the United Kingdom for election of 
members of Council for the year 1913-14 on consideration of 
the views of the Branches concerned. 

Dr. J. H. Sanpers (Hong Kong) moved as a rider: 

That the new arrangement of grouping of Branches not in 
the United Kingdom, whereby the Hong Kong and China 
Branch is grouped with the various Branches in India, 

' Burma, Ceylon, and Malaya for the purpose of electing one 
member of the Council of the Association, does not give 

‘that Branch.adequate representation, and seriously curtails 
; the rights and privileges of the members of the Branch; . 
_ «that therefore one member of Council should be allotted to 
the Hong Kong and China Branch, together with the a. 
Branch, and another member of Council allotted to the 
‘Branches in India, Burma, and Ceylon, which Branches 
have interests more or less in common; and that in the 
event of this proposal being approved by the Representative 

Body the member of Council representing the Hong Kong 

and China and Malaya Branches should be elected from 

members of each of the two Branches alternately. 
The whole continent of Asia had only one Representative 
on the Council, who came from India, and could not know 
anything about questions at Hong Kong. 

r. LARKIN said he approached this subject with every 
sympathy for members abroad, but every Branch at home 
and abroad was apt to think that it was not adequately 
represented on the Council. The by-laws only allowed 
seven members for Colonial Branches. To provide another 
member for them would involve an alteration of the 
by-laws, unless a member was to be taken from one of the 
other Branches. If the Hong Kong or any other Branch 
were to present any reasonable scheme it could be con- 
sidered by the Council. In reply to a suggestion that 
the matter should be referred to the Council, Mr. Larkin 
said it had been before the Council in one form or another 
periodically ; but it was, he thought, impossible to apportion 
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the representation on the Council in a fairer way than at 
resent. 
. The CHAIRMAN OF CounciL said when the constitution 
of the Council was altered the representation of the 
Dominions beyond the seas was considered very care- 
fully. The original proposal was that they should have 
ten Representatives, but on discussion it was thought to 
be too many. The number seven was suggested, and the 
Colonial Representatives themselves agreed that that was 
sufficient ; personally, he was inclined to think that it was 
not, because the members were scattered over such a great 
extent of country. If the Representatives of the 
Dominions beyond the seas were to propose an alteration 
of the by-laws to allow for an additional member that 
would be the simplest, in fact the only way, of meeting th 
int. 
Te Fornercitt (Brighton) moved that the question 
be referred to the Council with a view to its bringing up a 
report with such amendment of the by-laws as was thought 
advisable. 
Dr. Price (North Carnarvon) seconded the amendment, 
which was accepted by Dr. SanpErRs (Hong Hong) and 
agreed to, and sabsequently carried as a substantive 
motion. 


INSURANCE COMMISSIONERSHIPS AND MEMBERSHIP OF THE 
ASSOCIATION. 

Dr. Hasire (Westminster) pressed for an answer to the 
question put earlier in the afternoon whether Mr. Smith 
Whitaker was still a member of the British Medical 
Association. 3 

The CHarrman replied that the information he had 
from the Financial Secretary was that Mr. Smith 
Whitaker was no longer a member. . 

Dr. Courtenay Mritwarp (Cardiff) inquired whether 
any medical Insurance Commissioner was at present a 
member of the Association. 

The Cuarrman said the information would be given 
after the matter had been inquired into. 


PUBLICATION OF List OF REPRESENTATIVES. 

On the motion to approve the remainder of the Supple- 
mentary Report of Council under heading “ Organization,” 
the CHAIRMAN OF CoUNCIL moved as a rider: 

That the Council take into consideration the question of 
fixing a date for the publication of the list of Representa- 
tives, after which alterations of the constituencies shall not 
be effective as regards the election of. members for that 
year’s Representative Meeting. 

The object was to put things on a correct basis, so that the 
constituencies might elect their Representatives at the 
proper time. The motion, with the rider, was carried. 

The meeting adjourned at 7 p.m. 


Saturday, July 20th. 


‘The proceedings were resumed on Saturday, July 20th, 
at 9.30 a.m., Dr. E. J. Mactean (Chairman of Repre- 
sentative Meetings) in the chair. The minutes of the 
previous day’s proceedings were corrected and confirmed. 


VoTING AND PROCEDURE. 

The meeting agreed to proceed forthwith with the debate 
on the National Insurance Act, and sit till 10 p.m. if 
nécessary. 

Dr. Courtenay Lorp (Rochester and Chatham) inquired 
whether there were any circumstances under which a 
Representative might vote twice on a single division. 

Mr. Russett Coompet (Exeter) also asked the effect 
upon the vote when a Representative represented two 
Divisions. 

The CHarRMAN OF REPRESENTATIVE MEETINGS replied 
that where a member represented two constituencies it was 
obvious he-could only vote one way and for one Division. 

Dr. T. W. Hicxs (Hendon and Finchley) inquired, in the 
event of a card vote being taken, how the votes in a con- 
stituency would be apportioned where it was represented 
by more than one member, and also the effect upon the 
number of votes if one of the Representatives of a con- 
stituency were absent from the meeting. rete 


The CuHarrman replied that if, for instance, a con- 


stituency. was represented at the meeting by four 


- munications b 


members, and all four were present, each of such 
representatives would have a fourth of the number of 
votes allotted to the constituency. If, however, two of 
the four Representatives were absent, the number of votes 
for the constituency remained the same, and the two 
Representatives present would each have half of the votes 
of the constituency. 


ADMISSION OF THE Press. 

The CuarrMAN announced that he had received com- 
munications, directly and indirectly, from the press, 
urging that, having regard tc the public importance of the 
matter to be debated with regard to the National Insurance 
Act, there should be the freest and fullest access to 
members of the press, both in respect of the Committee 
stage and the Reporé stage. He had replied to these com- 

saying that it was a matter entirely for the 
meeting to decide. His own recommendation to the 
meeting was that, at all events as to the Committee a 
the press should not be admitted, for reasons which he . 
out. 

The meeting agreed that, as re the Committee stage, 
the press be not admitted. The question of the pe 
of the press to the Report stage was left over for future 
consideration. ‘ 

The issue of a précis of the proceedings,on the motion 
of Dr. FotHERGILL, seconded by Dr. Jonnson SmytTH, was 
left to the Agenda Committee, in conjunction with the 
Editor and the Medical Secretary. 

With regard to the proceedings of the Committee stage, 
it was resolved, on a motion from the Chair, that the 
fullest possible report should be published in the JournatL, 
under the supervision of the Agenda Committee and the 
Editor. 


OrriciaL WELCOME BY THE Deputy Lorp Mayor. 

At this stage the CHAIRMAN OF REPRESENTATIVE MEETINGS 
said he had the privilege of presenting to the meeting 
Sir Charles Petrie, the Deputy Lord Mayor. 4 

The Deputy Lorp Mayor said he attended on behalf of 
the Lord Mayor, the Earl of Derby, who was unfortunately 
not able to be present, to welcome the Representatives of 
the British Medical Association to Liverpool. He extended 
a very hearty welcome from the civic authorities of 
Liverpool, who were very pleased to see such an important 
body as the British Medical Association assembled in the 
city. They all knew what they owed to medical science, 
and he was certain the deliberations at these annual 
conferences contributed very greatly to the advance of 
that science, at once interesting and useful, to which the 
public owed so much. He offered them, on behalf of the 
Lord Mayor, a very hearty welcome, and hoped that their 
sojourn in the city would be everything that they wished, 
and that their conference would be as successful as in 
other places.- (Loud applause.) 

The CHAIRMAN OF REPRESENTATIVE MEETINGS, in reply, 
heartily thanked Sir Charles Petrie for his very cordial 
and hearty welcome to Liverpool. (Loud applause.) 


IN COMMITTEE ON THE INSURANCE 
ACT. 


‘The meeting then went into Committee for the con- 
sideration of the report of the State Sickness Insurance 
Committee, when the chair was taken by Dr. Buisr, 
Deputy Chairman. he 


REPORT 


OF THE 


STATE SICKNESS INSURANCE COMMITTEE. 


Mr. T. JENNER VERRALL (Chairman of the State Sick- 
ness Insurance Committee), who was received with 
applause, said he hoped and believed that the applause 
meant that the meeting, and, he hoped, the whole Associa- 
tion and profession, were grateful, not to him alone, but 
to the Committee, over which for the last four months he 
had had the honour of presiding. There was not a single 
member of that Committee who could possibly be doubtful 
as to the strenous labour and the amount of time he had 
given to that work. It was not possible, in things human, 
to please every one, but it was a matter of very great 
satisfaction to the State Sickness Insurance Committee 
that taking it on the whole the criticisms it had received 
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were not more severe than it had reason to expect. No 
member could have the least doubt as to the extreme 
importance of the occasion upon which they were met 
together. During the last four months they had been 
trying as far as they could to retrieve a position which 
had been unsatisfactory from the first, inasmuch as the 
profession was not sufficiently consulted at an earlier stage. 
The State Sickness Insurance Committee very shortly 
would cease to exist, and the meeting would ask what the 
Committee had achieved. He wished that it could claini 
to have done a good deal, but the remark at the end of 
Part II of the report: “ The Council is of opinion that no 
material concession has been made by the Chancellor since 
February last,” summed up the position. He was bound to 
confess that was the position, but if they were going to place 
an epitaph over an expired body he would suggest that they 
should write: “They extracted an answer from the Com- 
missioners.” (Laughter and applause.) It had taken the 
Committee all its time to get any answer at all from the 
Commissioners. The report that he had to present was in 
three parts. The first part was historical and related all 
that was done from the time the Committee was told to 
send a plain and unmistakable demand, to the time when 
they received an answer. In Part II was set out the Com- 
missioners’ letter; which had been most carefully con- 
sidered, first of all by a Subcommittee, and then by the 


whole Committee, and the result of that consideration was’ 


set out on pages 17 to 22 inclusive of the report (SuppPLe- 
MENT to the British Mepicat Journal, July 6th). That 
letter followed certain interviews with the Chancellor and 
with the Commissioners together, and at those interviews 
the Committee was asked to give some documentary sup- 
port of the demands of the profession and of the position 
the profession had taken up. In his opinion in making the 
demands and in particular the monetary demand the pro- 
fession had not asked a single thing more than it had a 
right to ask. (Loud applause.) In the report an allusion 
was made to the steps the Committee took to give docu- 
mentary support to their demands. The Committee pre- 
pared a memorandum (set out in Appendix B) which was 
sent to the Commissioners for the information of the 
Chancellor. At the first of the two meetings which the 
Committee had with the Chancellor he put forward con- 
clusions, based on certain considerations and assumptions, 
which proved that his anticipation of the income medical 
men would receive on the mone basis claimed by them 
would run into four figures. Although the Government 

h the Commissioners had said that it had given 
due consideration to the memorandum presented on behalf 
of the Association, yet at the second interview with the 
Chancellor every member of the Committee was astounded 
to find how very little valid criticism the document had 
received. He personally would not have been surprised 
if the Chancellor had torn the memorandum to pieces, but 
he did not; he hardly touched one corner. The Chancellor 
alluded to a possible error in the estimates arising out of 
the question of the number of assistants; to certain extra 
receipts which the Committee had not been able to calcu- 
late ; finally he launched what was a perfectly valid 
criticism, that the memorandum was based to a very 
large extent on assumed figures. That was perfectly 
true, but the figures submitted to the Committee by the 
Chancellor himself a week before were subject to the same 
criticism—they were based on guesses. To meet that the 
Chancellor then desired to have an investigation of the 
work and remuneration of the profession in certain towns. 
The Committee wished to know, first, exactly what it was 
he was going to inquire into, the exactquestions which 
were going to be put, and the towns in which the inquiry 
was going to be made; and, what was more important 
than anything, reserved to the Association and to every 
member of the profession the right to criticize the results 
to the fullest extent when they were obtained. With- 
out going into the — of what was to be deduced 
from Sir William Plender’s report, he considered that 
the report it itself was a perfectly valid document; 
the data had in almost every case been certified and 
initialled by the doctor whose books had been examined. 
The importance of the report was what was to be 


deduced from it. As a document it was perfectly honest 


~ valid, but ae result had been what: the Committee 
oresaw might happen—arguments had been based upon it 
which did not hold water. In passing he would like, as 
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"Chairman, to express hia 


) personal thanks to the members 
of the Committee who with himself took their courage 
into their hands and consented that the 
made at all, and to thank those gentlemen who so ily. 
and completely consented to the inquiry being made. it : 
said a great deal for the ‘ontbeat profession that no 
stumbling-block was placed in the way of the inquiry 
being made, and the Government could not say that the 
agg profession would not help it to the best of its 
a 

Mr VERRALL drew attention to the statement that no 
material concession had been made by the Chancellor 
since February, and said that the Council, although it 
found it impossible to go through the report of the State 


‘Sickness Insurance Committee paragraph by paragraph, 


took the line that there was enough evidence in the 
document as a whole and in the history of the matter 
to justify the Council in stating that it shared the respon- 
sibility of the opinion the Committee had expressed, that 
no material concession had been made. 

_ As to the alternative recommendations which summed 
up the parting of the ways—Recommendation X, as to - 


| breaking off negotiations, and Recommendation Y, as to 


continuing negotiations—Mr. Verrall said it was quite 
possible that a third, or middle course, ought to have been 
added. An amendment by the Oldham Division to_ 
Recommendation X, “That the Association defer any 
decision until later, leaving the Government and the 
Commissioners to make the next move,” was really an 
amendment not only to Recommendation X but to Y. 
Inasmuch as it said, “That the Association defer any | 
decision until later,” it was a strong amendment to X ; 
but inasmuch as it said, “leaving the Government and the - 
Commissioners to make the next move,” it was a strong ~ 
amendment to Y. It had appeared to the Agenda Com- 
mittee that, as a matter of procedure, the best thing would | 
be for the Representative Meeting to proceed to consider | 


- Recommendations X and Y, bearing in mind that the 


amendment by Oldham applied to both. Without neces- . 
sarily departing from the position taken as to the demands 
which it was thought the Association were justified in 
making, the logical position would thus be adopted of not 
shutting the door absolutely in the face of any and every - 
possible variation. Assuming, for the sake of argument, 
that the Government was content to do something which 
differed so little from the Association’s demands—that it 
conceded 8s. 53d. instead of 8s. 6d. for instance, that 
would be so slight a difference from the full demands 
that it would be impossible for the profession to refuse. 
That was a logical position which need not necessarily © 
mean any appreciable departure worth considering 
from the demands which, as he had already said, he ~ 
personally considered were perfectly fair and just. 
Whether it was decided to break off negotiations, or not to 
break them off, he wished to be sure that every one 
thoroughly grasped the position, so that there should be 
no scintilla of justification for saying later that more ought 
to have been won, or that the failure ought to have been 
less. It must not be said that any single member of the . 
profession failed to grasp what was really necessary to be 
done, and, haying failed to grasp it, left it undone. 

(Applause.) 


‘Tue Detay In THE CoMMISSIONERS’ REPLY. 

Dr. Hastie (Westminster) asked if there was any valid 

reason why the Association had been made to wait four _ 
months to receive the reply from the Commissioners. 

Mr. VERRALL said there was no reason whatever why 


the reply should not have been given before. The point 


was dealt with in a paragraph of the report. 

Dr. Hastip remarked that he merely asked the question 
in case some members had not read the whole of the ~ 
report. 

The various reports bearing upon the question of 
State Sickness Insurance were then received, and after | 
a somewhat desultory discussion it was decided to 
proceed at once to the digcussion of Recommendations X 
and Y, as to breaking off or continuing negotiations 
respectively. 

Dr. W. Craic (Fife) asked, having regard to the fact — 
that a great number of Representatives had been instructed 
by their Divisions to vote exactly one way or the other as 
to X or Y, if the Oldham amendment were put to the | 
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‘meeting and were carried, would it preclude the Repre- 
_ventatives from carrying out the instructions they had 


received? 
The CHAIRMAN said it was for the meeting to settle the 
jg3ues which came before it, subject to such amendments 


as the meeting chose to adopt. -If a Representative was 
instructed by his Division to vote for one or other issue, it 
would be his duty to resist all amendments and to confine 
the issue to its original form. If the issue came up 
in that form then his duty was clear. If the issue had 
been subjected to any amendment it was equally his duty 
to act, with regard to the support or rejection of that 
amendment, according as to whether to the best of his 
judgement it did or did not carry out the instructions of 
ADHERENCE TO THE Minimum DEMANDS. 

Discussion then took place with regard to the first clause 

of Recommendation X: 

That the Government be informed that the Association 
adheres to its -minimum demands, as formulated in the 
letter of February 29th, 1912, and since elaborated in 
interviews with the Chancellor of the Exchequer. 


- Dr. Evan Jones (City of London) said that the. position 
taken up by the Association fifteen months ago had been 
_reiterated, and_it was impossible to imagine that the 
position could be receded from. He sincerely hoped there 
- would be no going back, otherwise the medical profession 
- would be a laughing stock. 
Dr. C. G. Meapre (Scarborough) considered the most 
important. part of the meeting’s work was to have a 
thorough discussion of Recommendations X and Y. The 
. Chancellor of the Exchequer_had been told in.plain and 
unmistakable language that he must concede the six 
cardinal- points.- It was plain that the profession must 
- stick to the six cardinal points, and make no concession 
- with regard to them. If they said to Mr. Lloyd George, 
“2 _ offer 7s. 6d. we will think about-it,” Mr. George 
- would say they were wobbling. The Chancellor seemed to 
‘regard the medical profession as a man learning to ride a 
bicycle, wobbling all over the place. The Chancellor said, 
-“Give him time and he will fall off.” They must show 
the Chancellor he was mistaken. ©) 
. Dr. W. J. Durant (Consett. and. Gateshead) raised. the 
question whether the Association should adhere to the 


- £2 limit. His opinion and that in the North was that by 


binding themselves to that limit they were crippling their 
.cause. How, in the face of Sir William Plender’s figures, 
which included operations and all the extras they 


demanded, they could press for it, and at the same time 


adhere to the 8s. 6d. with medicine and extras, he did not 
‘know. In tite face of those figures and with the know- 
ledge they had of the Government view and of public 
opinion, to attempt to adhere to the £2 limit was futile. 
Dr. Lorp (Rochester) considered the meeting had a 
straight issue before it, and many of them had been sent 


-with cast-iron instructions how to vote. Were they going 


to have this straight issue jumbled up and obscured by a 
‘number of amendments from different parts of the country, 


‘the passing of- any one of which might absolutely nullify 


-the result of the deliberations of the meeting? During 
the past twelve months the position had been most 
abominable, and one in which they should never have beén 
-placed. Both as an Association and as individuals they 
-had been put unnecessarily to enormous expense. He had 
been grievously disappointed with the result of the succes- 
sive Representative Meetings and the way in which they 
had dealt with this matter, but believed that the course 
adopted was due to a desire to get public opinion on their 
side, so that it. might not be said they had ben too pre- 
_cipitate. If they could go back to their constituents and 


say they had at last adopted a strong line, nobody could" 


accuse them of precipitancy, their defence fund would go 
up by leaps and bounds, and men who up to now had been 
outside the Association would come in, and they would 
have a magnificent fighting strength in the Association. 
On the other hand, if they had to go back and tell 
the Divisions that negotiations were still to go on they 
would lose these men. The only possible excuse for any 


change of opinion was. that the central office was in 
the question was what were they to do for 8s. 6d.; unless 


possession of information which was not before the 
meeting. ro 
Dr. cmen Jones (Reading) said his instructions were 


that the. profession should not recede one inch from the 


. position it had already taken up. . He considered the time 
_had come for a courteous refusal. 


The principle _under- 
lying the income limit was that it was inequitable to use 
State funds to give any man that .which he could afford 


| out of his own. pocket. If the Government accepted that 


principle, it did not seem to him to be beyond the power 


‘of the Association to negotiate as to the means by which 


it could be enforced. ’ 
Dr. H. H,. Wuarre (Birmingham Central and Walsall 
said that if the first clause of the recommendation wete 
carried it would lead inevitably to a breakdown of the 
negotiations. Recent explicit utterances, both by Mr. 
Masterman and Mr. Lloyd George, seemed to prove 
that the minimum demands would not be conceded. 
The Chancellor of the Exchequer had deliberately 
attempted to alienate public sympathy from the medical 
profession. Therefore, he would like to have seen some 
counter-manifesto issued thrcuzhout the country. The 
Association must say wry definitely and earnestly that 
it would not abate one jot or tittle of the minimum 
demands of the profession. His constituency, consisting 
of some 400 members, was agiéed almost to a man 
that this was the only course to pursue. If the matter 
were deferred till next January, when the medical 
benefits were about to come into force, they would at 
once have the public in opposition to them, because of 
the suddenness with which the demand was made, 
whereas, if it were done now, the public would have 
plenty of time to think about it, and they on their part 
would have time to organize themselves, their guarantee 
fund would be complete, the organization more perfect, 
and they would be more united and able to stand up for 
the just and equitable results they ought to achieve. : 
Dr. J. H. Keay (Council) wes exceedingly glad to find 


| that Dr. Durant had had the courage to deal- peiy 


with the matter, because they were concerned wit 
plain facts, and high-sounding phrases would not carry 
them far. “He could’ not~agree with the clause to 
the effect that the Association adhered to its minimum 
demands, for the very plain and practical reason that 
he did not think it did. At first no particular sum 
was mentioned; it was to be “adequate”; but at the 
meeting Jast year the sum of 8s. 6d. was fixed. If the 
motion had contained the words “adheres to its, prin- 
ciples” instead ‘of “minimum demands,” he could have 
accepted it. . OF ‘ 

Dr. Lionet Picton . (Stockport, Macclesfield, East 


Cheshire) said he had been instructed to support the 


recommendation. The time had come to strike a blow 
and strike hatd, but to be effective the blow must be well 
directed. The Government in the matter of medical 
benefits were seeking to confirm and extend the worst 


. system of which the profession had any experience. They 


should tell the public that what the Government were 
offering was nothing more nor less than club practice. 
Mere criticism was not enough; they must go further and 
hold up in opposition to the Government's paltry scheme 
their own ideal. Few would be found to dissent from the 


-proposition that private practice in its essentials should 


form the foundation of any considered health insurance 
scheme. The essentials uf private practice he took to bé, 


-first, free choice of doctor, not from a panel but from 


the Medical Register, subject to the doctor's consent; 
secondly, that the doctor should be paid for what he did; 


‘and, thirdly, that the patient should pay. Under any 


scheme of medical benefit there must be one addition and 
one subtraction. The addition was a standard tariff, and 
the subtraction was in the matter of payment. Clearly 


the patient must receive some considerable benefit there. 


Accepting those principles, they ought to say to the 


-Government: “If you will consider the whole matter 


afresh on the true lines of medical practice, then the 
matter might in the future be open to negotiation ;” but 
for the present the course was clear—namely, to base 
themselves on their minimum demands under the six 
cardinal points. 

The meeting adjourned for luncheon. On resuming, 

Dr. C. E. FLemmine (Council) expressed the opinion that 
a capitation fee of 8s. 6d. was by no means too iarge. But 


they continued their negotiations with the Government 
they could not tell. Ifthe Government merely wanted the 
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doctor to go and look at a man then 8s: 6d. was very good, 
“put if it wanted a list of fifteen or twenty questions 


answered and a detailed report of the case, then, in his 


- opinion, 8s. 6d. was not sufficient. 


‘In reply to Dr. F. E. Wynne (Leigh, Wigan), the 
CuxatrmaN said that the inclusion or exclusion of sanatorium 


- benefit did not arise at the moment. 


’ Dr. Wynne supported the motion on the ground that it 
did not mean an absolute closure of the door to any further 
negotiations. It meant that whilst the Association ceased 


. ‘to gocap in hand to the Government, if the Government 


came to the Association, ting terms which reasonably 
‘ approximated to the Association’s demands, the Association’s 


‘Representatives were ready to receive them and report 


to the Representative Meeting. At the Representative 
Meeting in London he had moved: a: resolution which 


: would have meant breaking off negotiations; ' but it was 
- not carried; and: ever since the valiable time of the best | 


members of the Association and thousands of pounds had 
been wasted. Whilst he had much admiration, like every 
one else, for the work done for the profession by the 


-- Council and the State Sickness Insurance Committee, yet 


those bodies now came to the Representative Meeting 
and said they had accomplished nothing: It was time 


’ that this expenditure of work and money ceased and the 


profession ceased: to allow its dignity to be lowered; it 


’ should take the stand that, whilst medical men were ready 


to administer a proper scheme, they would have nothing 
to do with it until the Government came to them. - 
-Mr. Turner (Kensington) recalled the resolution passed 
at the last Representative’ Meeting, which instructed the 
- State Sickness Insurance Committee to inform’ the Govern- 
ment in plain and unmistakable language that unless they 
acceded, by regulations, or an amending “Act, to the 
demands of the Association, measures would be taken to 
call on all those practitioners who had signed the under- 
taking to have nothing to do with the-Act.. Mr. Verrall 
had mentioned the difficulties of what might be called 
“cork-screwing ” out of the Commissioners an answer to 
the State Sickness Insurance Cominittee’s letter. He for 
one was not a little bit astonished at that, because, two 
days after the resolution was passed, a gentleman ex- 
tremely prominent in the circles of the Government 
organizers, discussing the matter of the resolution, besides 
stigmatizing some of those who were instrumental in 
ing it as “very pestilent fellows,” said, “We have 
undone all their work; we have got them nicely split.” 


’ The whole of the Gdvernment’s tactics from then to now 


had been to delay and split the medical profession by keeping 
it in suspense. ‘If ever there was an instance in the world of 
the protagonists of democracy acting on the old dictum of 
imperial Rome, divide et impera, this was one.' The idea of 
Mr. Lloyd George in endeavouring to force the Act on medi- 
cal men now was to split them up and grind them down. 
He believed that the right thing and wisest thing to do 


_now was to act—as a matter of tactics—on the “plain 


and unmistakable language resolution ” passed at the last 
Representative Meeting. If anything more were to be got 
from the Government, the only way to do it was by 
squeezing the Government. One thing had to be con- 
sidered very carefully—it was now or never. Whatever 
‘was fixed by the Government now, either in negotiation or 
without negotiation, would-be fixed and final; for what- 
ever remuneration was fixed now medical men would have 
to serve. Work would increase, and extra work would be 
‘thrown upon the profession in the shape of certificates and 
s00n. No more remuneration would be obtained, and, if 
an attempt were made to organize and strike against the 


conditions, the profession would never again be so well }|- 


organized as it was at the moment.’ The consultants, and 
many practitioners whom the Act did not affect, and the 
rank and file were all, with a few exceptions, united. 
Further, medical men were utterly tired of the suspense; 
they were sick of the straining at the leash; they wanted 
to get to action. As soon as they ‘got to action the 
guarantee fund would go up by leaps and bounds. - They 
had to remember that the gentleman who, for want 
of a better- term, he’. would deseribé as Mr. Lloyd 
George’s whipping-boy in the ‘House, Mr. Masterman, | 
‘had been -put up to say the médical profession ‘had ' 
no hope of anything. That’ was an absolute ultimatum. ' 
He asked any member who thought negotiations desirable ' 
to ponder well. What was the good of going into negotia- 


tion when they knew one side would not budge an inch? 


That was the position of the Government. If the profes- 
sion receded from its points and from what had been done, 


~ it would be the laughing stock of the world. What would 


be thought of men who went out and said, “ We will take 
nothing else,” and then said, “ We will come dowm if you 
negotiate” ? What trust could those who would under. 
take the negotiations on behalf of the Association have in 
the driving power behind them when at the first sign of 
alarm the Association climbed down? He thought the 
‘recommendation should be carried as it stood, and at the 
same time a strong committee appointed to be’called an 
organizing and watching committee. There were six 
months before the medical benefits came into force, and 
the Association had to go on organizing. There should be 
a committee either of the Council or a committee ad hoc 
appointed by the Representative rma 3 and, if any 
belated communication should come from the Government 
or from the Commissioners, let that communication be 
submitted to that committee, so that it might be passed 
on to the members of the Association: through the Divi- 
sions. If negotiations were broken off, what could Mr. 
Lloyd George and the Government do? If the plan he 
suggested were followed out, what was going to happen? 
The Government might attempt to work with medical 
men on panels or with whole-time men, but he would not 
agree that'a profession they had been proud to belong to 
for years contained. a sufficient number of men so dis- 
honourable and base that they would go back on their 
honourable undertakings. (Applause.) He had been about 
the country seeing practitioners and speaking on the Act, 


-and he was thankful to say he had not come across’ one 


such man, and hoped he never would. There would not — 
be enough recalcitrant men to work the Act. Notwith- 


‘standing the boast made about sanatorium benefit and 


appointments in Wales, resignations of the posts by 
medical men who had accepted them under misunder- 
standing had come in. There was « third course which 
the Chancellor of the Exchequer might adopt, and probably 
would—namely, to suspend the medical benefit, or rather 
hand over the money for the medical benefit to insured 
persons or their societies. Was there anything in that for 
the profession to be afraid of? For himself, he considered 
it solved the question so far as they were concerned. So 
far as colliery surgeons were concerned, it left them where 
they had been, making their own arrangements with their 
own patients at 9d. a fortnight, or on the poundage. The 
only people affected in such a case would be the colliers, 
who would have the extra money with which to pay, 
and that also did away with the trouble of income 
limits. If resignations came in properly, medical men 
could collectively bargain and collectively fight the friendly 
societies and clubs, either offering them attendance at a 
certain sum through a Public Medical Service, or by 
‘arrangements which had been made in some districts 
already, and the profession would be better off than it was 
now even if only the 6s. were given. Under those circum- 
stances the clubs could be forced up to a higher figure 
Therefore he did not see what there was to be afraid of if 
the Chancellor did suspend medical benefit; it would leave 
medical men as members of a free and individual pro- 
fession instead of being ar. underpaid, unpensioned branch 
of the Civil Service. He spoke with a certain amount of 
responsibility. He had done hard work on the State Sick- 
ness Insurance Committee, had thought deeply and care- 
fully on the matter, and he had come to the conclusion 
that ‘that was the best course to be taken. ‘The 
‘Representatives should vote on the motion with a 
great sense of responsibility, because upon their vote 

epended the future of the Association, the future of 
themselves, and the future of those who followed them. 
He could understand that medical ‘men in practice 
among the industrial classes and who had club practice 
were between the devil and the deep sea (if he might com- 
pare the Chancellor of the Exchequer to the former and 
their own profession to the latter), because they had to go 
into the hands of one or the other. If he were a medical 
practitioner among the industrial classes he would in- 
finitely sooner fall into the hands of his own profession 
than into the hands of the Chancellor of the: Exchequer. 
(Applause.)° ‘In the coming fight they must be unanimous. 
He did not know how the voting would go, but; whichéver 
side attained the majority, he called on those who were in 
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the minority to fall into line and to close up their ranks. 
He called upon whichever side might be in .the majority 
to build every golden bridge they could for the others to 
come in so that they might, as they did at the last Repre- 
sentative Meeting, present an absolutely solid and united 
front, standing together for the honour of the profession. 
If that were done they were bound to win. A doctor 
could not be made in a week. He did not believe the 
guarantee fund would be much called upon. People would 
still be ill and they could be attended for ready money 
down or on fresh arrangements. He did not believe many 
men would lose much, but, even if any one suffered any 
temporary loss, he hoped sufficient money would be sub- 
scribed to compensate him. He urged them not to let the 
chains of an underpaid contract practice—chains forged in 
Germany—be riveted on the profession for all time. 

Dr. urged that if the recommendation was 
carried the profession would ke faced with the question 
whether it was prepared to carry on a medical service 
itself. 
Dr. J. Pearse (Trowbridge) said that, as a member of 
the State Sickness Insurance Committee, he agreed with 
Dr. Turner that the alternative before the meeting was 
the question of ing to the suggestion of the Chancellor 
that they should appoint a negotiating committee, or 
accepting the alternative of the suspension of medical 
benefit. As regards the latter, it would in no way affect 
the consultant, nor the colliery surgeon, nor the ordinary 
general practitioner deriving his income from ordinary 
private practice, but it would affect those members of the 
profession who were dependent partially or, in many 
cases, wholly on friendly society practice ; and it was these 
men that they had to send forward at once into the 
fighting line if they adopted this policy. That was a 
very grave matter for the meeting to consider. As Secre- 
tary of his Division, which was within a large contract 
practice area, he held in his hands the friendly society 
resignation of practically every man, but it would be to 
him a matter of extreme regret if he was compelled to 
post those resignations. There were two alternatives to 
put before these men. First, the question of a Public 
Medical Service organized by the profession ; but he main- 
tained that this could not be organized in six months. 
Moreover, the Public Medical Service asked from each 
insured person approximately 13s. a year, which, in an 
agricultural county like Wiltshire, was equivalent to asking 
a man for a whole week’s earnings for medical benefits for 
himself alone, not including his family, which was a sheer 
impossibility. (Hear, hear.) Further, did they think that 
the friendly sccieties were going calmly to acquiesce in a 
medical service run solely by the profession? If they 
adopted. the policy of breaking off negotiations, they 
were face to face with a fight with the friendly 
societies the magnitude of which was perhaps not 
realized. The Insurance Commission was packed 
with friendly socicties, and he believed the Com- 
missioners would welcome a resolution to break off 
negotiations. He asked the meeting carefully to 
realize the position, and if it accepted this policy 
to do it with its eyes open and “let not him that 
girdeth on his harness boast himself as he that putteth it 
off.” It had been said, What was the good of going into 
negotiations if one party would not budgeaninch? (Hear, 
hear.) There were two parties to the question, and the 
some remark could be applied to themselves, and there- 
fore he asked: Was the entire profession prepared not to 
budge one inch from its demands, even on the question of 
extras? He wished them to understand that in this 
matter he was speaking solely for himself. As to the 
friendly society aspect of the question, he could only say, 
although regretfully, that many men were working for 4s., 
but if the profession expected it could hold out indefinitely 
against friendly society inducements until from that 4s. it 
reached 10s. or 12s., or obtained their demands, he could 
only say they were leaning upon a broken reed. 

Dr. WatLace Henry (Leicester) said, while he and his 
colleagues were amongst the few Representatives who 
were sent to the meeting with an absolutely free hand 
with regard to their vote, he was instructed to adhere to 
the policy laid down at previous meetings—namely, to 
insist definitely on securing the six cardinal points, and 
particularly to insist upon the point that Dr. Durant had 


-rather weakened upon-—naniely, the income limit. If the’ 
Government refused to give the profession its just de-- 


mands, the onus of breaking off the negotiations would be 
on the Government. He did not think that was the right - 
time to enter into the details of the Leicester scheme, but, 


while they were very reluctant to send in their resigna- 


tions, up and down the country in Leicestershire and - 
Rutlandshire the medical men had expressed the great 
relief they felt that the. negotiations had been to 
« head, and that in future they would be free from all 
control. (Applause.) 3 ; 

Dr. Raiment (Kensington) said had been unanimously 


instructed by his Division to vote forthe breaking off of ' 


negotiations. One of the speakers had rather weakened: 
on the question of the wage limit, but at the same. time 
advanced no cogent reasons for doing so. The fact that* 
the Government had declared that they were not preparéd_ 
to grant a capitation fee of 8s. 6d. was no reason that they 
should drop that demand. They should reiterate their 
demands, and inform the Government that it was impos- 
sible to negotiate on any other basis. irs $i 
Dr. Macuean said that while listening to the speeches 
he was impressed with the thought oan a magnificent 
force the Association had at its disposal. -The question’ 
was how should that force be transmuted in the right 
direction. Should it be in the direction of sheer pugnacity, 
or should they make such arrangements as would develop 
the best possible result in the direction of tenacity? It 
was a serious question of policy for those who were now 
formulating the future of the profession. He was certain 
that all shades of opinion in the meeting were anxious that 
all the prospects, possible and probable, should be gone into 
before the decision, which would be very crucial, was 
arrived at. In his view breaking off negotiations would 
mean a loss of a certain amount of money, which in one 
form or another would have to be faced. As the’ proposed’ 
remuneration under the Act a level would be found some- 
where between the offered 6s. and the 8s.6d. demanded, on 
which the Government would make an offer. -A complete 
breaking off of negotiations would mean that that level, for 
good or for ill, would be found so much the lower. It was 
a magnificent tribute to that meeting and the profession 
generally that, whilst they had been threatened by one 


_ political party and wooed by the other political party, they — 


had on the whole stuck to their business, and said that, 
politics apart, they had to consider ways and means to an 
efficient medical service under the Act. Had it not been 
brought home to every one who intelligently read the daily 
press that, as a matter of opposition to the present Govern- 
ment, strenuous and organized opposition to the Insurance 
Act was to cease? The fact would remain that the out- 
standing factor to be met and to be considered was the 
attitude of the medical profession. An abrupt and com- 
plete breaking off of negotiations would mean what the 
Opposition would term “a stinging facer for the Govern- 
ment.” How would that affect the attitude of the Govern- 
ment in respect of their minimum demand? He would 
merely suggest that it would not favourably affect the 
Government in their direction. The way in which Dr. 
Turner had dealt with the alternative of the medical benefits 
being handed over to the administration of the approved 
societies was a magnificent feat of optimistic progrosis. If 
the administration of the medical bene%.is, as a result of 
the breaking off the negotiations, were handed over to 
the approved societies they would have a free and full 
hand to set up vested interests in the form of institutes 
and the like, and no Government would dare to take it out 
of their hands again. In any form of medical benefits 
which the approved societies might set up the profession 
would have no claim to recognition upon the Medical 
Committee, which was one of the very things they had 
fought for. They would be again reduced to the old con- 
dition of a collective body on one side and an individual 
on the other. When once the medical benefits came into 
operation could they ask the members of the profession as 
a whole to stand out from receiving any remuneration, 
divect or indirect, under the Act? It would give an 
opportunity for the commencement in patches of a whole- 
time State Medical Service, and they had not proved 
themselves able to hold up men from trying to secure 
salaried appointments with the prospects of a pension. 
In some areas their organization was able to stand the 
strain, but that was not sufficient; they must take a 
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national view. He did not wish to deter men from strong 
action where it was justified. ‘The argument in favour of 
postponing a critical decision on the point was, to his mind, 
overwhelming. Let them beware lest breaking off 
negotiations meant breaking their ranks. 

A motion by Dr. F. K. Kexr (Edinburgh and Leith), 
seconded by Dr. M. Dewar (Edinburgh and Leith), to limit 
speeches to three minutes was carried at this point. 

Dr. Brook Fox (Blyth, Morpeth, etc.) made the point 
that the rate of 8s. 6d. would cost the insured person only 
three farthings. He thought the Act was a gigantic 
scheme for sweating the profession for all time, and in his 
opinion would send a creeping. paralysis over the whole of 
medical science. = 

Dr. H. H. Sturce (Kensington) was in favour of breakin 
off negotiations, and hoped the vote of the meeting woul 
be‘unanimous. From his experience of dealing with the 
Chancellor, he believed that they were dealing with a 
person who had no respect for the profession. At the 
Opera House he stated that if the doctors did not accept 
the Government’s proposals dispensaries would swarm all 
over the kingdom. As a matter of fact, the Chancellor 
had already received a resolution from the London Provi- 
dent Dispensaries’ Council that it could not work under 
the Act unless a £2 limit was fixed. 

The CuatrMAN oF Councit (Dr. Macdonald) pointed out 
that apart from the heading, the three paragraphs of 
Recommendation X did not contain a word about breaking 
off negotiations. They could not vote on the heading. 
The position was not the same as it was at the last meet- 
ing. A great deal had been said about continuing negotia- 
tions. No negotiations had been carried on by the State 
Sickness Insurance Committee; a suggestion had been 
received from the Chancellor that they should appoint a 
committee with power to negotiate. He, and he believed 
every one present, was dead against that proposition. 
(Loud applause.) What was the meaning of breaking off 
negotiations? If a communication were sent by the 
Government, was it not to be received? If it was to. be 
received, who was going to receive it—the Council, a 
committee of -the Counc:], or ‘a committee of the Repre- 
sentative Meeting? He did not take such a pessimistic 
view as Dr. Maclean, nor did he take such a rosy view as 
Mr. Turner. He did not think Mr. Turner was acquainted 
with the difficulties of club practice. The men in club 
practice were the men in the firing line, and if the, pro- 
fession was prepared to back those men up, then he would 
say go on; but the profession must be prepared to put its 
hands deeper in its pockets. Only one half of the Council 
and the Representative Meeting had subscribed so far. 


(“Shame.”) What did they expect from the ordinary man 


throughout the country? If they were well organized and 
equipped, then he thought they would win, but they must 
make greater efforts than had yet been made. _ 

: explained that he had considerable know- 
ledge of club ‘practice, and had taken particular care to 
find out everything he could about the system ever since 
he had had anything to do with the British Medical 
Association. 


ContTINUANCE OF NEGOTIATIONS PENDING IssuE OF 
_... REGULATIONS. 
Dr. Drytanp (Northamptonshire) moved the following 
amendment : 


That negotiations continue until the regulations of the Com- 

~ missioners are presented, which a committee should consider 
and report upon to the Divisions prior to a Special Repre- 
sentative Meeting. 


Dr. Dryland said that his Division thought that to break 
off negotiations just now would be unfortunate. A letter 
had been received that. morning from the Commissioners 
stating that the regulations would reach the, Association 
early in August. To break off negotiations now would 
give the Chancellor of the Exchequer the opportunity to 
go to the House of Commons and say, ‘I was going to give 
the Association nearly everything they asked for, and they 
won't even wait for it.” (Oh! oh!) Why had not the 
regulations arriyed sogner? Jf they could arrive early in 
August, they could haye arrived before that meeting. It 
was. nothing but a trap they, were, going to walk into by 
breaking off the negotiations at once. If they did_ not, 
they would be just as strong in three months’ time as at 


present. They had waited so long and put up with so 
many snubs that they might wait another fortnight or 
three weeks. ; 
--Dr. Eustace (Chichester, etc.), in seconding the amend- 
ment; said if negotiations were broken off the person 
responsible would be Mr. Lloyd George himself; he must 
either do that or accede to the demands of the profession. 
The amendment would place “Mr. Lloyd: George in a 
position. which he did not want to occupy; © = 

Dr. Pore (Council) thought: too much had been made of 
the term “ breaking off” the negotiations. It obviously 
meant that they were not going to take the next step, and 
he did not possibly. see how the meeting could avoid 
coming to that conclusion. (Applause.) What did they 
expect to get? They did not propose to give the negotia-. 
tors any. power. (No, no.) ._Then why profess that they 
were going on with the negotiations? All it meant was 
that as far as they were concerned they washed their 
hands of it until the other side came to them with some-. 
thing very much more acceptable than anything they had 
produced up to now. 

Mr. VERRALL explained that the State Sickness - In- 
surance Committee constructed Recommendation X with 
the distinct intention of giving the meeting an opportunity 
of refusing to have any further negotiations with the 
Government at all. Recommendation: Y was constructed 
in order.to give the meeting an opportunity of deciding to 
meet the Chancellor in-the totally new. position which he 
had never taken up before, namely, of inviting the forma- 
tion of a committee which had power to negotiate. Asa 
Representative he was instructed to support Recom- 
mendation X and would do so, but his personal opinion 
was that it would be wiser to adopt something which 
would indicate, not that they would go back at all from 
their original demands, but they were prepared to say, 
‘ If you have an offer, send it to us and we will consider 
: 
The amendment was lost. The result was loudly 
applauded. 

Proposal to Defer a Decision. 

Dr. J. B. Witxrsson (Oldham) moved that for Recom- 

mendation X. be substituted : v3 


That the Association defer any decision till later, leaving the 
Government and Commissioners to make the next move. 


The Oldham Division put this amendment forward because 
it did not feel that it had sufficient information before it 
at the time to decide whether the negotiations should be 
broken off or not. 'They wanted to know, before stai‘ting 
the actual fight by breaking off negotiations at the 
commencement of hostilities, whether they were going 
to win. 

Dr. Metca.re (Bradford) said his Division was strongly 
opposed to deferring the quéstion. Now was the psyclio- 
logical moment,”and they did not care whether the 
Government got a stinging facer or not so long as they 
carried out their policy. 

The amendment was lost. : 

_ Proposal to Refuse to Reopen Negotiations. : 

Dr. Metcatre (Bradford) moved the following 

amendment: 


That all negotiations be broken off at once, and that further 
we do not desire to reopen them. 


He did not think that there would be much difference of 
opinion on the first part of the motion. In his opinion, if 


| they had broken off negotiations +m ago they would not 


have been in their present plight. His Division felt that 


_it was high time to show a bold front. What had they to 


lose if they ceased negotiations? 

Dr. A. Drury (Halifax) said that if Dr. Metcalfe would 
agree to divide his amendment he would strongly support 
the first part. When the matter was under discussion at 
his Division he putit to the meeting whether, if the resolu- 
tion to break off. negotiations were passed, they would be 
prepared to subscribe. to the Defence Fund. Everybody 
was ready to subscribe or, if they had contributed, to 
double their subscriptions if necessary. . 

_Dr. Metcatre was_willing to delete the second clause of 
his amendment, but_the Chairman ruled that this could not 


be done, 


The amendment was lost. 
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Course of Business. 
Dr. W. Bickerton Epwarps (Swansea) protested that he 
had not yet had an opportunity of voting in accordance 


. with the instructions of his Division; and several 


Representatives intimated that they were in a similar 
position. 

: Mr. VERRALL, as Chairman of the State Sickness In- 
surance Committee, suggested that the meeting should 
view Recommendation X as a preliminary to the estab- 
lishment of the position that the Association should break 
off negotiations and cease, for the time being, dealings 
with the Government. On that basis he suggested the 
meeting should have placed before it, in succession, 
Recommendation X in its parts i, ii, and iii. Then, 
assuming the recommendation in its entirety received 
the approval of the meeting, it could proceed to say in 
the shortest possible way that negotiations should cease. 
Those who wisued that the door should not be banged and 
barred cou'd move a rider that if the Government was 
prepared with a definite offer it could be sent, for what it 
was worth, to the Association, to be received by the 
Representative Meeting, the authority established for 
the purpose. (Applause.) 

The first clause of Recommendation X was then put 
to the meeting. A vote by roll-call was demanded, and 
the result was: Ayes, 181; Noes; 21; not voting,1. 

Mr. VERRALL pointed out that Recommendation X did 
not specifically mention the question of sanatorium benefit. 
He thought the meeting had better consider whether any 
exception should be made in that respect. Failing any 
decision to the contrary, the passing of the third clause of 
Recommendation X included taking no share in tuber- 
culosis treatment. 


Metuop oF RECEIVING ANY OFFER FROM THE 
GOVERNMENT. 


Dr. Funter (North Middlesex) moved a rider to the 


first clause of Recommendation X: - 

That it be an instruction to the Council-to be prepared to 
consider an offer, if received from the Government, and to 
report to the Representative Body for its decision. ; 

He thought that before the door was quite closed a 
loophole should be left for the Government to make 
aa offer.. The demands of the profession did not relate 
only to money; there were other things on which 
the Government might give way, such as_representa- 


tion, etc. The profession might. alter its opinion if the . 


Government came within a little of its demand, and 


would then be very glad it had not entirely broken’ 
off negotiations and stultified itself in the eyes of the 


country. AROS 
Dr. JoHnson SmytH (Bournemouth) seconded the rider, 


because his Division had asked him, as far as.possible, to _ 


keep the dooropen. He had voted for the Recommendation 
fully believing that, as the result of clear thinking, the 
meeting would arrive at a conclusion such as was 
embodied in the rider. 

Dr. O’Suntivan (Liverpool) thought the meeting would 
stultify itself if it accepted the rider in its present form, 
and he moved an amendment limiting the consideration of 


an offer from the Government “provided it be based | 


on the granting of the minimum demands of the 
Association.” 

Dr. DEARDEN (Manchester, West) seconded. 

Dr. Dar.ine (Portadown and West Down) begged the 
meeting to pause before it accepted Dr. O’Sullivan’s 
amendment, which would only have the effect of tying 
the hands of the Council, and putting them in-an almost 
impossible position. Dr. Fuller’s resolution was purely 
an instruction to the Council relating to the internal 
administration of the Association. - 

‘Dr. FotHercitt (Brighton) hoped that the rider would 
be withdrawn. The Council would naturally consider 
the matter, and it was not necessary to instruct it toe do so. 
Further, to pass a resolution that they would stick to their 
minimum demands, and then let it get into thie press that 
if the Government came to them with this or tiat sugges- 


tion they would accept it, would be simply laying them- 


selves open to be sneered at. 
Dr. O’Sullivan’s amendment was lost, and 
Dr. Fourier said he could see the feeling of the 


meeting was against him, and therefore withdrew his 


rider. 


| 


RESIGNATIONS FROM ADVISORY COMMITTEES. - 
Mr. E. B. Turner (Kensington) moved the second clause 
of Recommendation X : 


That the Association calls upon all members of the Associa- 
tion who are members of the Advisory Committees in con- 
nexion with the National Insurance Act, and also’ on other 
medical members of those Committees who are in sympathy 
hee the policy.of the Association, to withdraw from these 

ies. . 


He said that the meetings of the Advisory Committee 
which had been held were a mere farce and waste of 
time. They had done hours upon hours of strenuous work 
simply upon the hypothesis that the Government was going 
to give them what they wanted. If they had previously 
come to terms with the Government it would have been of 
some use, because then they could have elaborated almost 
every possible contingency in the regulations. The whole 
thing was vitiated from the very beginning by the fact that 
they knew they were not going to get any concession from 
the Government whatever. Mr. Verrall had done his part 
with the Commissioners and Mr. Lloyd George in a most 
admirable manner, but the time had come when they 
should call on all those members who had been appointed 
to the Advisory Committees to send in their resignations 
forthwith. - 

Dr. J. E. Wess (East Cornwall) supported. 

The CuHarrman oF Councit (Dr. Macdonald) agreed with 
Mr. Turner that the Advisory Committee was not only a 
solemn farce, but it was actually a scheme for throwing 
on to the shoulders of the profession the burden of 
regulations which would not fitin any way. If the regula- 
tions that were issued for medical benefit were not such 
as met their wishes, they were to be calmly told that 
the Government had consulted the Advisory Committec. 
He did not think any harm would result from members of 
the Advisory Committee withdrawing. ‘ 
~ Dr. E. C. Tuompson (Enniskillen, etc.) asked whether 
the recommendation would apply to Ireland. ; divi 
The CHarrman replied that it would apply to Ireland 
unless otherwise decided. The pledge of the British 
Medical Association was not circulated in Ireland. 

Dr. Mason GREENWOOD (City of London) pointed out 
that the State Sickness Insurance Committee had sanc- 
tioned service being taken on the Provisional Insurance 
Committees by medical practitioners who were elected 
in their capacity of ‘citizens, and not as medical 
men. He trusted that any request for resignation 
would apply to those gentlemen as well as to the other 

The CHarrman said the motion applied only to the 
Advisory Committees. ef 
Dr. McKenzie gave an account of how at one 
of the meetings of the Advisory Committee at which no 
medical business was done, but which he had nevertheless 
attended, the representatives of the friendly societies had 
pressed for a certain alteration in the regulations; the 
alterations, it was objected, could not be made because the 
point had already been discussed and decided by the House 
of Commons. Nevertheless, when the regulations were 
issued, it was seen that the alteration had becn made. 
Because the friendly societies acted —— the Govern- 
ment was forced into doing something it said was 
impossible. This would be a very useful lesson to the 
profession in regard to what had been said about the 
impossibility of altering the wage limit. 

Dr. J. S. Dartine (Portadown and West Down) said that 
in accordance with the resolution passed he would hand in 
his resignation to the Joint Advisory Committee, but at the 
same time he was a member of the Irish Advisory Com- 
mittee. Up to the present there was no question of 
medical benefits obtaining in Ireland, and therefore he 
that Ireland should be excepted. = 

r. R. M. Beaton (St. Pancras and Islington) said that 
he was in the same position as Dr. Darling. He was a 
member of the Joint Advisory Committee and a membcr 
of the English Advisory Committec, and he did not see any - 
reason why Ireland should be excluded. -At the meetings 
of the Advisory Committee when the members of the 
Committee asked questions the Commissiorers refused to 
answer them. The proper course would have been for the 
Commissioners to draft regulations and let the Committee 
criticize them. No regulation with regard ‘to medical 
benefit had yet been drafted. | 
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; Dr. Epwarp Txompson thought it would be a mistake if 
the motion did not apply to Ireland. : 
The motion was carried, _ 


InsuRANCE CoMMITTEES. 

Dr. Mason Greenwoop (City of London) moved the 
following rider : 
- That -all medical practitioners who have accepted office on 


any of the Provisional Insurance Committees throughout 
the country be also called upon to resign their 
position. 

Dr. A. Manknett (Bradford) supported the rider, and 
considered that the call to resign should also apply to all 
members of county and county boreugh and city councils, 
who sat as councillors in their capacity as citizens. 

Dr. J. E. Garner (Preston) said such a principle had 
been adopted in Preston, where a medical practitioner was 
asked to become a member of a county council, but 
declined to accept the position lest he should do anything 
to further the Insurance Act. _ 

Mr. Turner (Kensington) supported the proposal. The 
subject was one of the two upon which he disagreed with 
the State Sickness Insurance Committee. He was unable 
to agree that medical members of county councils and 
borough councils should allow themselves to be appointed 
on Provisional Insurance Committees, even to offices which 
might be filled by laymen. If the Act was to be fought, 
the Association must be unfettered, and it was most 
important to get quit and clear of all the Provisional 
Committees. The Association was in for a fight with the 
Government, and if it were true that committees could 
not be legally constituted under the Act unless there were 
medical men on them elected by the profession, so much 
the better. Personally he did not think there was anything 
in the point, because, like the amendment which was 
specifically introduced into the Act to meet the Government 
interests in the Yeovil election,.and which was after- 
wards removed by the Commissioners, so it would be 
just as competent for the Commissioners to do away 
with the stipulation in the Act in exactly the same 
way as they might do away with anything else in the 
Act or grant the income limit, or anything else. 

Mr. Sansome (West Bromwich) hoped the proposal would 


not be pressed, because the Association was treading on — 


very dangerous ground. Many members, besides owing 
allegiance to the Association, owed allegiance to the 
people of a town or place, who had elected them to county 
or borough councils, and if they were acting not as medical 
men but as chairman of some committee, or even, perhaps, 
as mayor of the town, it was not fair to ask a man in that 
position, not using his medical position at all, to resign. 
He himself was in that position, as he had been put on the 
Insurance Committee as chairman of a sanitary committee. 
He had asked his Division whether he should go on or not, 
and they had said, “Go on, we can trust you. You will be 
behind the scenes and will know what is going on.” Let 
them have men-who could be trusted behind the scenes. 
Furthermore, if they ever came to agree with the com- 
mittees, they would have the advantage of another medical 
man on the Insurance Committee, which would give 
another representative they would not have under the Act 
otherwise. 


Dr. W. E. Tuomas (North Glamorgan and Brecknock) © 


moved : 


That in the best interests of the profession the ban on medical 
men iy positions on Insurance Committees should be 
removed. 


_ Mr. Devis (Bristol), as one who owed allegiance to two 


bodies, the county council and his constituents in Bristol, 
had not had very much difficulty when it was suggested 
to him as a councillor that he should go on the com- 
mittee. He held it was a dangerous precedent to allow 
any medical man on that committee. He had declined to 
go on the Provisional Committee, and there was not a 
man in Bristol who had gone on now. Further, a loyal 


. medical man must feel in an extremely invidious position 


when on such a committee. _ 

_ Dr. Ricnarpson (Liverpool) urged the Representative 
Meeting to instruct the various Divisions to request all 
State or county council medical members to withdraw 
from Provisional Committees. In Liverpool medical 
- members had been perfectly loyal, and when the Division 
asked them to retire they had.done so. 


Dr. Witxryson (Oldham) inquired whether, if a medical 
man were elected on a county council and were appointed 


‘to act on a certain committee, he could refuse to 


do so. 
The CuarrMan replied that that was a legal question 
which he could not answer. 

Dr. Witxinson pointed out that whilst, when the 
Insurance Committees were established it would be neces- 
sary that medical men should be elected by certain bodies 
as members of those committees, and those committees 
would not be statutory committees without them, yet, so 
far as the Provisional Committees at present were con- 
cerned, they could be constituted just as the Commissioners 
chose to constitute them. If exception were going to be 
made in the case of medical men sitting as citizens, a body of 
opinion would be raised against the position the profession 
wastaking up. Were they going to say to medical men who 
were county councillors and borough councillors that, simply 
because they had a medical qualification they were to 
suffer from the disability of not serving on the ‘committees 
on which they at present sat? Such men were returned 
as the elected representatives of their wards, and of 
different constituencies, and if they could not sit on com- 
mittees simply because they were medical men, they were 
of no use to their constituency. In Lancashire, the Chair- 
man of the Health Committee and the Chairman of the 
Midwives Committee were both medical men, and had 
been nominated by the County Council as members of | 
the Provisional Insurance Committee; it would be ex- 
tremely hard on them, and, as he considered, a very im- 
politic proceeding, to call upon them to resign. Provisional 
Insurance Committees were doing no medical work, but 
simply organizing maternity benefit, sanatorium benefit 
and sick benefit in connexion with the Insurance Act. 
Until January there would be no Insurance Committees, 
and that.would be,time enough to call upon such men to 
resign. He urged the meeting to allow them to continue 
the good work they were doing and not to penalize 

The rider, moved x Moc Tuomas, to remove the ban 
upon medical men taking positions on Insurance Com- 
mittees, was lost. 

Di, Mason GREENWOOD accepted a suggestion that his 
rider should include the word “registered” before 
“ medical practitioner.” 

The rider was approved by a large majority. 

Dr. Daruine (Portadown) moved a rider that the second 
clause of Recommendation X do not apply to Ireland, but 


' that the subject be referred to a joint committee of the 


British Medical Association and the Irish Medical Asso- 
ciation. The position was that a committee had been 
formed in Ireland, with the full consent of the Association, 
which was composed of the Irish Committee and a. 
number of members of the Irish Medical Association and 
others. That committee nominated four members of the 
profession in Ireland to serye on the Irish Advisory Com- 
mittee. The members of the profession in Ireland had 
sent to the joint committee he had mentioned a pledge 
that they would at once on being called upon 
do so, and therefore he thought that this matter should 
be referred to that joint committee. ‘ 

Professor A. H. Wutre (Dublin) seconded. 

Dr. Topp (Sunderland) asked what would be the position 


-of the Representative Meeting if the question was referred 


to the joint committee in Ireland and it did not carry out 
what the Representative Meeting suggested. In his opinion 
its position would be very invidious. 

Dr. THomson (Mid Norfolk) thought it would be an 
extraordinary course for the meeting to take—to pass _ 
resolutions and not require the medical men of Ireland to 
accept them equally with the rest of the country. __ 

The rider, on being put to the meeting was lost, and the 


recommendation, as amended, was approved. 


.  Rerusat to Work THE Act. 

On the third clause of Recommendation X, moved b 
Dr. Evan Jones (City of London), calling upon all 
practitioners who had signed the undertaking to refrain 
from applying for, or accepting, any post or office 
of any kind ‘under the Act, the Chairman said 
there was an amendment by the Brighton Division to 
insert the word “ duty,” so as to make the motion read 
“vefrain from applying for, or accepting any duty, post, or 
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office.” It made ita little wider ifit was thought advisable 
and necessary. . 

Mr. DearvEen (Manchester, West) pointed out that to 
insert the word “ duty” would bring in medical officers of 
health. 

Dr.’ Bennam (Brighton) said that that was what was 
intended. Certain medical officers of health were treating 
at the municipal sanatoriums cases of phthisis which 
were paid for by the municipality. The Act being 
now in force the councils were being approached by the 
Provisional Insurance Committees with a request that they 
would arrange that the medical officer of health should 
continue his present duties, and that the municipality 
should receive a sum of money from the Insurance Com- 
mittees; although the profession might be wiiling that 
medical officers of health should continue their present 
public duties, that was very different from allowing them 
to accept fresh ones. 

Dr. MacuEan said that he noticed with some regret the 
extent to which the Representative Meeting was piling up 
responsibilities and difficulties. They had quite enough to 
do in what had already been decided upon. If they over- 
loaded the ship it would sink. If the motion was passed 
in the sense which Dr. Benham attached to it they would 
have within all too short a time the resignation from the 
Association of the medical officers of health of the 
country as a class. He had already been warned by 
several members of that section of their profession 
that their loyalty had been strained sufficiently already. - 

Dr. W. F. Brown (Ayrshire) asked how he was to 
distinguish between the insured and the non-insured. He 
had been carrying on sanatorium work for the last six 
years, and felt that he could not give up the sanatorium 
work, ; 

Dr. Wynne (Leigh) said this was one of the most vital 
questions the meeting had todiscuss. There was a marked 
difference of cpinion. One side said that it was the 
duty of medical officers of health to give their services 
to any measure for securing the health of the community. 
The other party said that they must refuse to co-operate 
in any way in working any part of the Act, because 
it was essentially a bad Act both for the public and 
for themselves. His own personal views were known, 
but he hal to carry out the instructions of his Divi- 
sion, which were to express its absolute opposition to the 
profession taking up the sanatorium benefits. At present, 


‘as Dr. Maclean had said, it was putting a very serious 


strain on the loyalty of the full-time medical officers of 
health. 

Dr. J. T. Magnamara (Greenwich) endorsed what had 
been said by Dr. Maclean. They must remember that the 
profession had a duty to the public as well as to itself. 
The Chancellor of the Exchequer had said recently: that 
half the pauperism of Great Britain was due to sickness. 
As the pauperism of the country cost sixteen millions, it 
followed, according to Mr. Lloyd George’s argument, that 
he would save ezht millions, and surely the medical 

rofession would be entitled to share in that saving. Sir 
illiam Plender’s statement showed an average of 4s. 2d. 
per head of the population. Accepting this figure as their 
present remuneration for eight hours’ work, if under Mr. 

Lloyd George’s scheme they were to work many more 
hours a day every day of their lives, they were entitled to 
something for overtime. He hoped that the Brighton 
motion would be rejected. ‘ 

_ The amendment to insert the word “ duty” was lost. 

Dr. Hasire (Westminster) moved an amendment calling 
upon practitioners not to retain posts under the Act they 
already held. The meeting had already asked those who 
might suffer by the Insurance Act to act loyally, but it had 
made no request. to these who had already gained under 
the Act to relinquish their positions. 

_ Dr. H. H. Wuarre (Birmingham Central and Walsall) 
seconded the amendment. Many men were drawing high 
salaries under the Act, and no call was made upon them in 
any way. He would like to put on record, at any rate, 
that the matter had been brought before the Representa- 
tive Meeting and had been discussed. 

Dr. J. A. Yexcpomazp thought it an extraordinary request 
to ask men who had retin positions, before any ban had 
been put upon those positions to surrenderthem. They were 
fighting the Government, and it was ‘in order to assist in 
the fighting that they asked men not to accept positions, 

Supp. 2 


but very different considerations arose with regard to those 
who had already accepted them. If it did ultimately: 
happen that medical benefit was cut out of the Act; a 


. question might arise as to retaining those men who were 


already in their positions. He thought the acceptance of 
the amendment would be very unjust. 

Dr. Hasire withdrew the amendment. 

The meeting adjourned at 8 p.m. 


. Monday, July 22nd. 

The Representative Meeting continued its proceedings on 
Monday, July 22nd, at 10 a.m. Dr. E. J. Maczzan: (the 
Chairman of Representative Meetings) presided, and the 
minutes of Saturday’s proceedings were confirmed. 


Reports IN THE Lay Press. 

Dr. F. E. Wynye (Leigh, Wigan), on a point of privilege, 
mentioned the reports of the proceedings which had 
appeared in the lay press, instancing one case in whicl: 
the remarks of the Chairman of the State Sickness Insur- 
ance Committee could only have been taken from.a short- 
hand note. 

Mr. C..P. LanxesTer (Guildford) thought that. sufficient 
steps had not been taken to impress the occupants of the 

ery with the necessity for secrecy and silence; and the 

HAIRMAN said, in reply to Dr. Douaias Stantey (Birming- 
ham Central and Walsall), that a motion to clear the 
gallery would be in order. 

The Cuarrman said that, looking at the matter broadly, 
no one could doubt that the meeting’s proceedings: were of 
public interest. It was a matter of good-faith on the part 
of those present that no communication should. be made 
to the press. That reports had appeared in the newspapers 
containing to a large extent the actual words used by the 
Chairman of the State Sickness Insurance Committee 
in introducing that Committee’s report; was. perfectly 
correct; and to that extent such reports.were authentic 
and coincided with the authorized report given to. the 
press, through the Agenda Committee, which was also 
acting as the Press Committee. It would be uncalled-for 
to pass a resolution that no Representative should’make a 
communication to the press, because that must be taken to 
be understood. As to clearing the gallery, to his mind that 
would be very — and the setting up of a system 
of espionage would be impossible. However, he would put 
it to the meeting : 


That the gallery be cleared. 


This was negatived by acclamation. 
Dr. Jonnson SmytH (Bournemouth) moved: 


; = any one observed taking notes in.the gallery be requested 
eave. . 


Dr. MeabE (Scarborough, York) seconded. 
The motion was carried. 


OrDER oF Bustngss. 

- The question was raised whether the dinner. and con- 
ference of secretaries on Monday evening could. be. post- 
poned in order to obviate the necessity for an early rising 
of the Representative Meeting. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said there 
were at least fifty Divisional Secretaries, other than. those 
present at the meeting, who had made arrangements to. be 
present at the conference, and: to arrange the sessions. of 
the Representative Meeting so as. in any way to. interfere 
be the conference, might seem an act of discourtesy to 

em. 
Ultimately, on the suggestion of one of the- secretaries, 
a compromise was effected, and the meeting decided to 
rise at eight o'clock. . 


CHAIRMAN AND Deputy-CHAIRMAN OF REPRESENTATIVE 
MEETINGS. 
The CHAIRMAN OF REPRESENTATIVE MEETINGS announced. 
that Mr. T. Jenner Verrall had: been elected. to be the 
Chairman of Representative Meetings, and Mr. E. B. 
Turner to be the Deputy Chairman... - 
Mr. T. JENNER VERRALL thanked the meeting very 


_Sincerely for the great compliment that had been paid him 
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in electing him to that important post. In the same 


measure as the gratitude of the meeting was great to those | 


accomplished chairmen who had preceded him, so neces- 
sarily must be his own sense of the responsibility the 
moenee placed upon him. It had set a high standard 
which he would do his utmost to attain. 

Mr. E. B. Turner (who was also received with loud 
applause) most heartily thanked the meeting for having 

id him one of the greatest honours he had ever had in 

is life. He would do his very best to live up to the 
standard that had been set by his predecessors, and would 
do all he could for the good of the Association and the 

rofession, and more especially for the meeting which 

ad honoured him by entrusting him with such a very 
important post. 

NATIONAL INSURANCE. 


The meeting went into Committee and resumed the 
consideration (Dr. Burst being in the chair) of Clause 3 
of Recommendation X of the Report of Council in favour of 
breaking off negotiations. 

The minutes of the proceedings in Committee on 
Saturday were confirmed. 


SaNaToRIUM BENEFIT. 

Dr. T. B. Heces moved, on behalf of the Canterbury and 
Faversham Division, to add to Clause 3 of Recommenda- 
tion X the words: 

Except in regard to sanatorium benefit, provided it is carried 

on in accordance with the wishes of the Association. 

Dr. Heggs said that, in moving the amendment, he was 
not only expressing his personal opinion, but was acting 
on the unanimous instructions of his Division. The amend- 
ment was brought forward-in the interests of the general 
titioners throughout the country. The profession had 
Cooainied its demands with regard to medical benefits, 
and had been refused with ignominy and contempt, but it 
had not yet formulated its demands with regard to 
sanatorium benefits, and therefore the two questions 
were not on the same basis. His Division considered 
that the profession should welcome the. treatment of 
tuherculosis and sanatorium benefit. It would be paid 
not by capitation, but by a scale, and the officers under 
the scheme would get adequate payment and general 
practitioners would retain domiciliary treatment. With 
regard to medical benefits, in the opinion of his Division 
it was impossible for a whole-time medical service to be 
established, besause freedom of choice of doctor was an 
imperative necessity for Any scheme which dealt with 
15 million people. The public was not willing to give up 
freedom of choice of doctor, so that alone would kill 
any whole-time service for medical benefits. With regard 
to sanatorium benefits, they only had to cater for 300,000 
individuals. It would be quite a simple matter to form a 
whole-time tuberculosis service for sanatorium benefits. 
Unless his amendment was carried, the profession would 
be faced with ‘a whole-time tuberculosis service within a 
few months, which would be the thin end of the wedge for 
a whole-time medical service for all medical treatment 
under the Act. They had to consider the position from 
the enemy’s standpoint. What would be the effect upon 
blic opinion and upon the Chancellor of the Exchequer 

if they refused? - No cause could be successful that was 
not backed up by public opinion. The public was not 
ready ‘for a dissatisfied and insufficiently remunerated 
medical service. The provisions of the Act would 
not be considered satisfactory until the medical pro- 
fession was whole-heartedly willing to carry out the 
work. If medical men lost the support of public 
opinion, the Government could do what it liked with 
them. If they refused to entertain the question of 
sanatorium benefits, what an opening it would give to 
that clever, eloquent speaker—Mr. Lloyd George—in the 
‘House of Commons! He would raise the cry, “ Where is 
. the vaunted zeal of the medical profession for the public 
welfare?” It was stated that they were on the horns 
of a dilemma; that on the one hand, if they worked sana- 
torium benefits they would be weakening their position, 


and on the other hand, if they refused to.do so, they would 


alienate public opinion. His contention was that they 
would not weaken their position by working sanatorium 
benefits. ‘The two questions were totally distinct. With 
rigard $0 medical’ benefits they had ded certain 


allowed’ to do it under “their .own conditions. 


alike in principle and in detail. The first 


conditions of working, and with regard to sanatorium 
benefits they ought to do the work if they were 
The 

had not yet formulated their demands; and there nach 
every chance that when they did so they would be 
conceded. He asked them to consider the matter very 
seriously. 

Dr. D. Lawson (Aberdeen, Orkney, and Shetland) said 
that for medical purposes the Act might be considered a 
composite Act. It consisted of two parts, which differed 
art was of a 
strictly insurance nature and sought to avail itself of the 
services of medical men on terms of sweated labour. . The 
attitude of the profession.to that part of the Act, until this 
was ended or satisfactorily mended, must continue to be 
one of uncompromising, inveterate, and implacable hostility. 
The second part, which dealt with sanatorium benefits, 
was entirely different. Under it medical men, in the 
terms of the report of the Astor Commission, were to be 
provided with a minimum salary of £500 and a house. 
There was no question there of sweated labour. With that 
part the profession had no quarrel; it was being dealt with 
fairly and honourably, and ought to assist in working it. 
With the object of assisting the profession to obtain satis- 
factory terms under what he had called the first part, it 
was urged that the Association should use its influence 
with its members to induce them not to assist in the 
working of what was called the second part. If they 
insisted on placing a ban upon these appointments, he did 
not think it would operate in that manner. On the con- 
trary, he maintained that such action would weaken their 
hands in dealing with the second part by alienating the 
gent mass of moderate public opinion from the British. 

edical Association and its aims, and adding to the mass 
of opposition which must be overcome if they were to 
succeed in the larger issue covered in the other part. The 
sanatorium benefit portion of the Act was now in existence, 
and the posts under the Act must and would be filled, no 
matter what the meeting decided. In his opinion, in 
refusing to have anything to do with sanatorium benefit 
the meeting would be doing wrong. In so acting it would 
be doing an injustice to members of the Association and 
would be putting itself in an untenable, false, and 
therefore weak position. 

Dr. H. T. Barton (Blackpool and Isle of Man) said that 
in Blackpool, to which many phthisical patients were sent 
to stay and not a few to reside, the profession recognized 
that there was a difficulty in standing out with regard to 
sanatorium benefit, but they were willing to stand out and 


. not touch the work until their terms were granted. He 


—— the profession stood to gain in the future if it 
firm. 

Dr. T. D. Actanp (Marylebone) begged the Repre- 
sentatives not to act as politicians, but as physicians. The 
profession was responsible for the existence of sanatorium 
benefit. It had been instructing the public for many years 
in the way in which the great question of tuberculosis 
ought to be dealt with, and, now that the means of com- 
bating the disease which the profession had been urging 
for years past upon the Government had been brought 
into existence, there ought to be no going back. If the 

uestion of sanatorium benefit were not excluded, some- 
ing worse than a crime would be committed—a blunder. 
The Association stood to gain nothing and -to lose every- 
thing. The sympathy of the public would be lost, and the 
profession would be dishonoured. 

Dr. G. W. Eustace (Chichester, etc.) thought that if 
sanatorium benefit were not excluded it would be layin 
down the cricket-bat and taking up the: brick-bat. It 
meant, in the words of their chief opponent, “ not business, 
but blackmail”; it would be similar:to the suggestion of 
the transport workers in London when they thought. of 
cutting off the supplies to hospitals. The Association was 
not a registered trade union, and he urged the Representa-. 
tives not to descend to methods which trade unionists 
themselves had refused to adopt. : 

Dr. R. M. Beaton (St. Pancras and Islington) said it had. 
been said that it would never do to go against public 
opinion, and if it were thought public opinion was against 
them the proper course’ was to instruct public opinion. 


The whole point of the amendment was that. sanatorium 


benefit was to be provided in accordance with the wishes. 
of the British Medical Association.. What were those 
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wishes? Generally they were that the medical practi- 
tioner should be fairly dealt with, and he thought that was 
the wish of the public. Any one who had read the Astor 
report must feel convinced that the position of the medical 

ractitioner was a very unfortunate one; he was under the 
control of the man at the dispensary; he had to work into 
the hands of the man in the sanatorium. The man at the 
dispensary had a right to go to the medical practitioner's 
patients at their homes and deal with them without his 
consent.. The wishes of the Association could not be 
carried out if the wishes of the man who drew up the 
Astor report were to be fulfilled. -If medical practitioners 
said they were willing to bring sanatoriums into existence 
and themselves carry out dispensaries for the treatment of 
consumption, they would have the support of public 
opinion. Such a thing was not impossible, for already in 
London there was a dispensary for the treatment of con- 
sumptives run by local medical practitioners, staffed by 
local men, and under their control. 

_Dr. M. Dewar (Edinburgh and Leith) said he had an 
instruction to vote for Recommendation X in its entirety, 
but he would feel less difficulty in doing so if sanatorium 
‘benefit were exempted. The reason was that since comin, 
to Liverpool new facts and new information had ao 
his opinion to a certain extent as regarded sanatorium 
benefits. If the meeting rejected the proposition now 
before it, sanatorium benefit would be administered by 
medical officers of health who would be compelled by the 
County Councils to take up the work or resign. It would 
be a very serious step for the Association to take to come 
to a decision which would drive medical officers of health 
into choosing between resignation of their appointments or 
of membership of the Association. If sanatorium benefit 
were declined by the medical profession Mr. Lloyd George 
would say, “ Where is the vaunted nobility and humanity 
of the profession whose members refuse to attend these 
poor tuberculosis patients and stamp out the white 

lague?”. It would also give the Chancellor of the 

xchequer an opportunity of putting the burden, the 
stigma and the weight of the failure on the shoulders of 
the profession and take it off his own. That was what he 
had been aiming at for the last six months. Furthermore, 
in the cardinal points there was no mention of sanatorium 
benefit. He hoped it would be exempted. 
. Dr. Becxett-Overy (Kensington) had been asked by Dr. 
Lyster, who was not able to be present, to put one or two 
points before the meeting. Dr. Lyster, as a medical officer 
of health, was engaged in carrying out a scheme under the 
Act by the order of the local authority for conferring 
sanatorium benefits which comprised domiciliary and 
other forms of treatment. If sanatorium benefit were 
not excepted from the penal clause, medical officers of 
health would be forced to resign their positions or resign 
from the Association. Sanatorium benefit according to 
the Act and the regulations must be given by every local 
authority, and it did not concern the medical profession to 
inquire whether there was enough money or not at the 
present moment. Logically, if proper conditions, includ- 
ing a proper fee, were fixed and local authorities were 

illing to pay it, it would be the height of absurdity 


for the profession to refuse to take its share in sana-: 


torium benefit because it was allied to the National 
Insurance Act. 
Dr. Evan Jongs (City of London) was instructed by his 
Division to vote against taking the question of sanatorium 
benefit out of the operation of Recommendation X. They 


felt that sanatorium benefit should follow medical benefit. . 


A short time ago the practitioners in the City Division had 
successfully launched a dispensary of their own for giving 
these benefits, for they knew perfectly well that if the 
sanatorium did come in the work would drop out of their 
bands altogether. No money had been provided under 
sanatorium benefit for the general practitioner, as any 
one would find who had gone into the matter. What 
grounds were there for the assumption that sanatorium 
benefit as provided by the Government would be in any 
way different from medical benefit, or to assume that the 
Government was going to Parliament to ask for another 
million or two in order to provide the additional money, 
without which there would not be a penny left for the 
general practitioner? 

Dr. Topp (Sunderland) supported the proposal to make 
an exception as to sanatorium benefits on economic 


grounds, on the ground of humane thought, and on the 
ground of tactics. With a to the profession organiz- 
ing its own dispensaries, they had been told that. with 


‘the greatest efforts it was not possible to organize a scheme 


for a medical service before January next; and, therefore, 
how was it possible now to organize dispensaries, as. had 
been suggested? If they took the step of not excluding 
sanatorium benefits, it would be the greatest. blunder. the 
profession ever made. a 4 had more than enough work 
at the present time, and, therefore, why load the ship, or, 
as had been said, cut the bottom out of it, and so have 
another Titanic disaster? _ 

.Dr. C. G. Mgape (Scarborough, York) said that in this 
matter the enemy was not the Government, but tuber- 
culosis, the enemy of the British race. Anything tlie 
profession could do to stamp out that disease it should do, 
even if it had to make great. sacrifices. 

Dr. H. J. Macevoy (Willesden) said that as the wishes of 
the Association with regard to carrying out sanatorium 
benefits were not known, if this amendment were approved 
the meeting would be simply passing a form of words: 
which it could not explain. The logical course would 
be to make up their minds as to the policy of the pro- 
ae with regard to the administration of sanatorium 

nefits. 

Dr. H. H. Wuarrte (Birmingham Central) asked whether 
there was any assurance that the sanatorium benefits were 
to be carried out in accordance with the wishes of the 
Association? Without that safeguard he was opposed to 
the benefit being excluded from the resolution. Before 
the Association could express its approval or otherwise of 
the methods of carrying out sanatorium benefits some time 
must elapse. Meanwhile there would be applications from 
all over the country for whole-time appointments. The 
question of the ~treatment of consumption was being 


brought forward in a way that suggested that the disease 


had just been discovered, whereas the profession had been 
treating it and would go on doing so—if not under 
a Government scheme, then under its own scheme. He 


admitted that they might be placing a weapon in the 


hands of Mr. Lloyd George, but on the other hand, if they 
did undertake sanatorium benefits they were not giving 
him a weapon, they were yielding a citadel. There was 
nothing to prevent the profession offering to the public an 
alternative to the Government. scheme. 

Dr. W. E. THomas (North Glamorgan and Brecknock) 
supported the amendment on behalf of his Division. The 
question had been taken up in Wales some years before it 
was dealt with to any large extent in England. What had 
taken place in Wales showed that there at least they were 
united. The rights-of the general practitioner were main- 
tained. The Tuberculosis Commissioner was appointed as 
a consultant to carry on the treatment in consultation with 
the general practitioner. There was no part of the king- 
dom where the organization of the profession was stronger 
than in the South Wales and Monmouthshire Branch. 
In loyalty to the Association the medical practitioners in 
Wales had carefully abstained from applying for posts. 

Dr. J. E. O’Sutirvan (Liverpool) said that the all- 
important point was that the profession should be united. 
If it were to attempt to differentiate between medical 
benefit and sanatorium benefit it would be courting defeat. 
They had heard many platitudes about public opinion, but 
he — think the profession should be exploited on that 

round. 

Mr. E. A. (Hampstead) suggested that the 
amendment could not be reconciled with the decision. of 
the meeting to break off negotiations. Unless negotia- 
tions were continued with the Government their wishes 
as to sanatorium benefit, whatever it implied, would 
not be obtained. It was not known yet, however, what 
those wishes were. It was suggested,.as a matter of 
tactics, that the public would be alienated if the profession 
did not undertake to administer sanatorium benefits. On 
the other hand, it was said that the general public did not 
know the difference between medical benefit and sana- 
torium benefit, and would not understand why the pra- 
fession should object to the one and accept the other. Mr. 
Lloyd George had made the point that’in Wales the pro- 
fession was weakening in their opposition to the Act, 
because of the acceptance of positions in. connexion. with 
sanatorium benefit. The profession must fight actively 
and not sit on the fence. i te} 
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Dr. MacLean | 
essential thing was to preserve the unity of the profession, 
but if the ban upon sanatorium benefit as applied to Wales 
was not removed, the profession in the Principality would 
be divided. He was well aware of the undesirability of 
referring to the Crown in matters of this kind, but he 
would just mention that the patron of the Welsh Memorial, 
His Majesty the King, was peculiarly interested in the 
working of sanatorium benefit as applied to Wales. If 
they decided not to remove the ban upon sanatorium 
benefit would the decision be effective? - In his opinion 


it would not. What they were deciding at the moment 


was not whether sanatorium benefit should be operative, 
but who should work it. Was it going to be done by 
whole-time officers, or was the general practitioner to have 
his share ? 

_Dr. T. R. WattrenserG (Manchester, Salford) said that 
the Representative Meeting had already undertaken not to 
granted, and he strongly opposed working any part of the 
Act, including benefit, until those demands 
were met. 

Dr. T. B. Heaes (Canterbury and Faversham), replying 
as the mover of the amendment, said that sanatorium 
benefit was a weak rock for the profession to stand upon, 
because this part of the Act could be worked without 

em. The scheme had nothing to do with medical 
officers of health; it was to be worked by sanatorium 
experts, and nothing the Association could do would alter 
that.. The existing organization would allow of existin 
practitioners carrying out domiciliary treatment an 
being paid for it by the Government. Their 
demands were formulated in the Report of Council 
(British Mepicat JourNAL SuPPLEMENT, July 6th, p. 16). 
It was intended that sanatorium benetit as far as possible 
should be carried out by the eT practitioner, that 
domiciliary treatment should be done by the general practi- 
tioner, that the work should be properly paid for, and that 
payment should be per attendance and not per capita. 
There. was nothing in the Memorandum of the Local 
Government Board and the Regulations which would pre- 
vent those points being granted. The demands of the 
profession should be formulated and sent to the Govern- 
ment with a statement that it was determined to abide by 
those conditions, and provided they were granted would 
work sanatorium benefit. _ 

A roll call was taken on the amendment, with the 
following result : 


Ages -137 


Dr. W. Bickerton Epwarps (Swansea) mentioned that 
his Division was in a very difficult position with regard to 
appointments in Wales. He asked whether, in the event 
of the ban on sanatorium treatment being removed, 
medical men who had: applied for and been appointed to 
posts were to continue to occupy them while loyal members 
of the Association remained outside. 

- The Cuarrman said that was an important question, but 
it could not be answered at that stage. 

- On Clause 3 of Recommendation X, as amended, an 
amendment by Dr. T. M. Carrer (Bristol), seconded by 
Dr. Scort WiLL1amson (Bristol), to substitute for the last 
clause the words— 

Until such time as the Association is satisfied that its 

demands will be met by the Government regarding medical 
benefit and sanatorium benefit respectively, 


was ruled out of order. 

An amendment by Dr. T. D. Actanp (Marylebone), 
seconded by Dr. H. Becxett-Overy (Kensington), to add 
at the end of the motion the words— ___- 


_ But that no action be taken with regard to sanatorium benefit 
. until after the next Representative Meeting, — 
was withdrawn. 
Dr. A. H. Witt1ams (Harrow) moved an amendment to 
add the following words: 


And that the appointments already made in defiance of the 
wishes of the iation be cancelled.: 
He observed that. the appointments so. far made were in 
defiance of the wishes of the Association, and loyal 


agreed “with Dr: O'Sullivan ‘that the 
working of the sanatorium’ benefits, it was their du 


members had suffered ‘by: their loyalty, in that they. did *. 
not apply for them. In removing the ban from ig 
see that loyal members did not suffer,-and it should be 
made one of the conditions of the removal of the ban that 
the appointments be again thrown open, so that members 
of the profession should all have an equal chance. - 

Mr. J. Howeut Evans (Westminster) seconded. 

The meeting here adjourned for lunch. On resuming, _ 

The CHarrman said he had been asked by Dr. M. G. 
Braces (Council) whether a motion to allow sanatorium 
benefits to be administered would not be in direct contra-— 
diction to Minute 78 of the last Representative Meeting, . 
and whether a resolution of a previous meeting could be 
rescinded without notice. He ruled that a decision of the 
Association on a matter of policy put everything in contra- 
diction to it out of order. The motion referred to was not— 
a decision of the Association; it was a tactical motion and 
was subject to such amendment of tactics as might be 
decided by a subsequent meeting. The motion, therefore, 
was not out of order. aa ers 

Dr. Writiams (Harrow) on a_ suggestion by Dr. 
Forueraitt that it should take the form of a rider, with- 
drew the amendment. 

Dr. Napier JONES moved and Dr. F. W. 
Goopsopy seconded some verbal adjustments of the third 
clause of Recommendation X, as amended, and it was 
then carried in the following form: 


That the British Medical Association calls all practi- 
tioners to refrain from applying for or accepting any post or 
office of any kind in connexion with the National Insurance 
Act (except in regard to sanatorium benefit, provided that be 
carried on in accordance with the wishes of the Association) 
until such time as the Government has satisfied the Asso- 
ciation that its demands will be met. 


A rider by the Brighton Division was agreed to as 
follows: 


That the foregoing resolution shall not preclude any medical 
officer of health from giving advice to public bodies in his 
officialcapacity. 


ORGANIZATION OF THE PROFESSION. 
' The following rider by the Bash Division was agreed to: 
That meanwhile all steps be taken to perfect the organization 


of the profession and to increase the urance 
Defence Fund. 


ADMINISTRATION OF SANATORIUM BENEFIT. 
Tuberculosis Dispensary Staff. 
' Mr. T. JENNER VERRALL brought forward the recom- 
mendations of the State Sickness Insurance Committee 
dealing with the establishment of proper conditions for 
= nial and carrying out of sanatorium benefit. 
e moved: 


That the chief tuberculosis officer should be a whole-time 
officer and confine himself to diagnosis and consultative 
work. The rest of the staff of the dispensary should, if 
a be formed of local medical practitioners serving 
on @ rota. 


Dr, T. M. CarTER (Bristol) moved an amendment: 


That the diagnostic and consultative work be done by local 
consulting physicians and surgeons acting on a rota, and 
the routine treatment and inspection by local medical prac- 
titioners serving on a rota. The: clerical and internal’ 
administrative work to be under the direction of the staff of 
the medical officer of health. 


Dr. Carter said that the question involved in this 
amendment had had the very careful consideration of the 
Division he represented. The enormous. amount of work 


‘which the State Sickness Insurance Committee had had to 


do on the question of medical benefits had caused them to 
put aside for a leng period the considerations on the | 
question of sanatorium benefit, and it was only at a ve 
late date that its great importance and imminence had 
been realized. The chief criticism on the recommenda- 
tions of the Astor report was as to the position of the 
general practitioner in the matter; the position of the 
consultant was left entirely out of consideration. It was 
doubtful whether much of the work would ever come to 
the general practitioner under the proposals of the Astor 
report. It was urged that much of the Somletiiery wose 
could be done by the general practitioner, and by 
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ing on a rota—much of the dispensary work. This still 
left it open for the consultant to do the more difficult 
diagnostic work. The recommendations of the Committee 
appeared to be that not only the interests of the general 
practitioner but also the interests of the public were best 
served by tuberculosis work being done by the general 

ractitioners. If the general practitioner was in need of 
oe of a consultative nature on any difficult problem of 
tuberculosis oem, to whom would he rightly turn? 
He thought the answer would be, To those men who had 
been engaged for years in general consultative work. If 
the position that the whole-time tuberculosis officer was 
to do the consultative work were accepted, there would be 
established all over the country in a generation or two men 
run when young into a mould, with a limited idea as toa 
particular method of dealing with the disease, and they 
would exclude those men who had been looking at the 
problem from a much wider standpoint. 

Mr. C. E. S. FLEmuine (Council) supported the amend- 
ment. He said that in the Astor report there was too 
great a tendency to specialism in the treatment of con- 
sumption. The specialists referred to in that report were 
really specialists in sanatorium treatment or. specialists in 
tuberculosis treatment. Neither was wanted particularly 
as a tuberculosis officer. One of the duties of the tuber- 
culosis officer would be to say which cases were best suited 
for treatment in the.sanatorium. He was not likely to be 
able to say that as the resident officer of the sanatorium. 
The best specialist for the treatment of consumption was 
the general practitioner who had been, by force of circum- 
stances, during the whole of his practice devoting his 
attention almost every day to the treatment of con- 

Dr. R. E. Howett (Cleveland) said he was in full sym- 
pathy with what Dr. Carter had said. The recommenda- 
tion of the Committee defined the work to be done. by the 
tuberculosis officer as consultative; he had nothing to do 
with treatment. It was left to the medical practitioner in 
a district to choose his own consultant. _ 

Dr. G. Parker (Bath and Bristol, etc.) agreed with Mr. 
Flemming. It was proposed to take away the work of the 
consultant—the man who had made a lifelong study of 
these matters—and to hand it over to a body of 500 yo 
men who were to be specialists in this one matter an 
nothing else. Under the Memorandum tuberculosis meant 
not only phthisis, but also surgical tuberculosis. How was 
- that to be carried out unless they had the services of the 
best surgical experts of the day who were to be found on 
the consulting staffs of the hospitals? He strongly of 
opinion that the. proposal-was neither for the benefit of 
consultants nor of the public. er 

Dr. Macuigan, although appreciating the objections of 
Dr. Carter and Dr. Parker, was not in favour of the amend- 
ment. The meeting had come to a decision that sana- 
torium benefit should be excepted, the dominant reason 
being the protection of the general practitioner. The pro- 
posed amendment connoted a scheme which was imprac- 
ticable and extremely expensive; 4 was impracticable 
because in very few areas were there the necessary con- 
sulting physicians and surgeons. It would be extremely 
expensive because they were asked to arrange a rota of 
consulting physicians and surgeons, and the question arose 
what they would get those men to work for, and how much 
would be left to the general practitioner? — 

Dr. Doveias Stantey (Birmingham Central and Walsall) 
supported the amendment. Unless it were passed there 
would be a series of young men put into very responsible 
positions, hall-marked, if he might use the expression, by 
the Insurance Act, Sanatorium Benefit Department. Some 
little time ago he was present at the selection of a gentle- 
man who occupied such a position, the chief requirement 
and the only question asked was what was his adminis- 
trative experience? It was advisable to make it not only 
possible but easy for those who had given a number of 
years’ study to the work to be ‘appointed. 

Mr. E. B. Turner (Kensington), in speaking against the 
amendment, said that the recommendations were drawn 
up by the subcommittee which had agg studied the 
Astor report, and which had before it the informa- 
tion it could get. Speaking from his experience of the 
meetings of the Advisory Committees and of the State 
Sickness Insurance Committee, he was sure the Govern- 
tment intended that the chief tuberculosis officer should 


be a whole-time man, and the best they could hope to 
do was to ensure that he should simply confine himself 
to diagnosis and consultation. He was quite sure: that. 


-if the proposal of the amendment. was e an essential: 


condition of working sanatorium. benefit- it would meani 
that the profession would never get a chance of doing. 
the work. . 

Dr. Lawson (Aberdeen, Orkney and Shetland) thought 
that the objections that had been raised were. based on 
unsound facts. It was presumed that the posts would be 
filled by whole-time officers who would te young and. in-: 
experienced men. There was no ground for that assump- 
tion. In his opinion, those posts could be best filled by, 
men in general practice, and he thought that such men 
would be glad to apply for the positions. 

Dr. E. G. C. Dantet (Croydon) thought the amendment. 
bristled with difficulties. -What was to happen in the case. 
of small towns, where there were no consultants and where 
all the medical men were general practitioners, and on: 
occasion were consultants among themselves? Was a 
man to be a consultant one month and a general practi- 
tioner the next ? 

Dr. Buttar (Council) was in agreement with Dr. Maclean 
and Mr. Turner. He tiiought the Association recognized 


that whole-time officers would be appointed to tuberculosis. 
dispensaries, and that those officers must be “caged” in 
their dispensaries, because all the rest of the work ought. 
to be left in the hands of the men most capable of doing it. 


—the general practitioners. ; 

Dr. Epwarps (Swansea) inquired if the tuberculosis 
officer would have the right to override the diagnosis of 
the general practitioner. 

_The Cuarrman replied that obviously the nature of the 
question under consideration would determine to a certain 
extent which was the better opinion. Sometimes the 
question would have to be decided from a medical point of 
view, and sometimes from the administrative pointof view. 
With that oy sea he thought the Representatives 
must answer the question for themselves. 

Mr. H. F. Devis (Bristol) said he had voted for the 
amendment of the third clause of Recommendation X with 
the reservation that if the safeguards of private practice 
under the tuberculosis scheme were not, in his opinion, 
sufficient he should vote against it on the Report — 
He did not think the Committee’s report adequately safe- 
a the general practitioners, for the reason that the 

overnment intended that the chief men at the tuber- 
culosis centres should be whole-time officers, who would 
probably be young men with Mie agp experience of 
general disease or tuberculosis. is experience of ad- 
ministrative work taught him that if there was a whole- 
time officer, taking the official. point of view, he would 
drive the thin end of the wedge in deeper and deeper until 
he had destroyed private practice so far as that particular 
work was concerned. With regard to efficiency, would 
any one call in a young man fresh from hospital as 
a tuberculosis consultant? He would call in a consultant, 
or, in an isolated district, he would call in a fellow 
practitioner whom he could trust. 

Mr. Dearpen (Manchester West), whilst thinking that 
consultants ought to have every consideration, with 
Dr. Maclean in pointing out that there were districts where 
there were no consultants. He also recognized that there 
must be whole-time appointments. i 

Dr. T. M. Carter (Bristol), dealing with the point as to 
whether a ee practitioner could not consult whatever 
consultant he chose, even although there-were whole-time 
tuberculosis officers doing the work, expressed the opinion 
that the general practitioner could do so, but, he asked, 
who would Pay that consultant? With regard to the areas 
without consultants, what did people in such areas now do? 
If the matter were so urgent and important for the.public 
health, consultants could be found. who would go to 
all parts of the country when serious difficulties arose in 
connexion with treatment or diagnosis in tuberculous 
disease. Dr. Maclean had asked whoiwas to choose them. 
Obviously the body that chose the consultant was the 
body who paid, whatever that body might be. 

Dr. Mactgan explained that he not asked who was 


to choose.the consultant, but who was.to say that a man 
was a consultant within the meaning of the amendment. 

_ Dr. Carter, continuing, thought that the persons. who 
paid the consultants would also choose the consultant from . 
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howéver in the particular area asight be considered to have 


the status which gave him the right to act as a consultant. 
The amendment was lost. 
Dr. H. Harvey (Liverpool) moved to omit the words “if 
possible,” so that the last part of the resolution would 


The rest of the staff of the dispensary should be formed of 
local medical practitioners serving on a rota. 


His Division was extremely anxious that the interests of 
the general practitioner should be safeguarded. 

Dr. Mactean said he understood that by the word 
“rota” it was meant to leave domiciliary treatment 
entirely in the hands of the general practitioner. If that 
was so it removed all misunderstanding. He suggested 
-that “where possible” should be substituted for “if 
possible.” 

Dr. Topp (Sunderland) remarked that one of the chief 
reasons for putting: in the words ” was that 
there might be areas where the general practitioner would 
not undertake these duties. 

~The CHarrman pointed out that what was proposed 

applied only to the staff of the dispensary, at the head of 
which there should be a chief tuberculosis officer who 
should not be engaged in treatment. The motion as it 
stood did not in any way apply to domiciliary treatment. 

The amendment was lost, but it was agreed that the 
phrase “if possible” should be “ where possible.” 

Mr. T. JENNER VERRALL (Chairman of the State Sick- 
ness Insurance Committee) said that the terms of the 
resolutions submitted by the Committee had been very 
carefully considered, and he could not give his consent on 
behalf of the Committee to the amendment proposed. 

Dr. Heeas (Canterbury and Faversham) objected to 
general practitioners serving on a rota, as it meant treat- 
ment ata dépdt, which was impossible in a country district, 
as each medical man on the rota would be attending the 
patients of other practitioners. His Division thought that 
the words “ or otherwise” at the end would safeguard the 
occ practitioners against having all their patients 

orced into the dispensary. 

Mr. VERRALL said that if the motion was passed it 
would be left to the general practitioner in attendance to 
decide whether he should recommend his patient to obtain 
dispensary treatment or whether he would be best treated 
by domiciliary treatment. 

Dr. Macponatp (Chairman of Council) thought there 
was considerable confusion between the words “where 
possible” and “or otherwise”; if any words could be 
found to meet that difficulty it would be advisable to have 
them introduced. 

Dr. HeGes (Canterbury and Faversham) did not think 
that the explanation which had been given met the point 
with which he was concerned. The motion, as at present 
framed, opened up the possibility of one practitioner 
attending another’s patients, which would be objectionable 
if it was left open; but, by inserting the words “ or other- 
wise,” it might be possible for the Committee to think out 
some arrangement whereby the general practitioner could 
be utilized. -He thought the better plan would be to insert 
the word “ éither,” so that it should read “ either on a rota 
or otherwise.” . 

“This was agreed to, and the motion then read: 


“That the chief tuberculosis officer should be a whole-time 

-, officer, and confine himself to diagnosis work. The rest of 
the staff of the dispensary should, wheré 
of local medical practitioners serving either on a rota or 
otherwise. 


Dr. Pore (Council) thought that a medical officer of 
health who all. his life had been accustomed to doing for 
the most part routine and statistical work was not the 
right man to decide what treatment should be applied to 
a,person suffering: from phthisis. If they expected a really 
good consultant to give up his’ practice to take ‘up the work 
of. di is and consultative work ‘in-numberless cases he 
waa afraid they would be disappointed; and they would be 
introducing a new system of whole-time officers to do 
work for which ‘they were fitted neither by training nor 
‘Dr. Foruereits (Brighton) moved as an‘amendment to 
substitute the words: 
«The treatment t.s: dispensary should be conducted by local 
general practitioners. 


ible, be formed | 


Dr. J: F. Watxer (Mid-Essex) did not know whether : 
the meeting quite realized that in the future the dispen- | 
sary treatment would be by: far the greater part of the 
treatment for tuberculosis. Therefore, it was their waa 
to see that the general-medical practitioner had as much 
to do with it as possible. ee : 

Dr. Macponatp (Chairman of Council) said he entirely 
disagreed with the remarks of the last speaker. It was a 
very great question whether the tuberculin treatment 
would be the treatment of the future.. He took it that any . 
general medical practitioner who had done any work at all 
was quite capable of carrying out the tuberculin treatment. - 
There was a great advantage in seeing the patient in his 
own home in case any reaction took place. Also the 
danger was avoided of having to send a patient home from 
a dispen: with a high temperature: He supported the 
view that the position of the whole-time officers should 
be purely diagnostician and consultant. Even if he 
had to have five or six assistants they would be whole- 
time officers, and they would simply confirm diagnosis or 
otherwise, and decide as to whether a case was suitable for 
sanatorium treatment. The principle wastasee that there 
was as little treatment as possible at so-called dispensaries, 
and that the treatment of tuberculous patients should be 
carried on at their own homes. 

Dr. Fothergill’s amendment was then put to the vote 
and lost, and the motion, in the words given above, was 
approved. 


Recommendation by the Patient's Medical Attendant. 
Mr. T. JENNER VERRALL (Chairman of the State Sickness 
Insurance Committee) moved: 


That those requiring attention at the dispensary should be 
introduced only on the recommendation of a medical 
practitioner actually in attendance upon the patient. 


Dr. T. D. Actanp (Marylebone) asked if it was meant 
to exclude anybody who had no doctor. There were many 
cases of tuberculosis in which no doctor had been con- 
sulted; the patients did not even know they were ill. 

Mr. VERRALL replied that, whatever difficulties it might 
create, the Committee did intend that to encourage those 
members of the community who suspected themselves of 
being ill to go to a general medical practitioner instead of 
rushing to the dispensary. 


Free Choice of Doctor in Domiciliary Attendance. 
The following recommendation of the Council was 


That there should be free choice of doctor by patient and of 
tient by doctor in all cases where domiciliary attendance 
is given. . 


Separation of or Service from that of Medical | 
The following recommendation of the Council was 
- That no tuberculosis dispensary should be opened or beds be 
—. for treatment of those in receipt of-sanatorium 
nefit at a voluntary hospital or infirmary, except on the 
condition that the pegenizalion is entirely independent of 
the voluntary hospital or infirmary, the accounts of the 
departments being kept separate; and that the services of 

all medical practitioners are paid for. 


Mr. H. Cutsnotm Witt (Dartford) withdrew an amend- 
ment to. insert the words. “suffering from pulmonary 


_ Provision for Treatment of Children. . 
Mr. VERRALL moved : 


That the pe te omc to be made in any district for the treat- 
ment of children fuund to be ‘suffering from ‘tuberculosis 
should be in accordance with that scheme of the Association 
medical inspection which has been approv y the local 


Dr. Heaes. (Canterbury: and Faversham) moved an 
amendment to make the resolution open with the words : 

-the proves be made in any foe the treat- 
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including children, to become eligible for sanatorium 


benefit, and it was expected that every Insurance Com-. 


mittee would adopt that system. Therefore he thought 
the Government should make itself responsible for the 
treatment of tuberculosis, quite independently of the local 
education authority. 

Dr. Macponatp (Chairman of Council) o yes the 
amendment on the ground of expense.. The Government 
would prefer to transfer part of the cost of treatment 
to the Education Department than to ask for fnrther 
money. 

The amendment was heeeeceaian and. the motion was 


Conditions of Employment of Nurses. 

Mr. VERRALL moved : 

That nurses engaged in giving domiciliary nani should 
be subject to the conditions of service approved by the 
Association for the conduct of nurses engaged by nursing 
associations in so far as these are applicable. 

Dr. (Brighton) moved, and Dr. FoTHERGILL 

(Brighton) seconded the following amendment : 


That all words after ‘‘ nursing associations ”’ be deleted. 
The amendment was lost and the motion was carried. 


Domiciliary Attendance. 

Mr. VERRALL moved : 

That domiciliary attendance should be given by the tuber- 
culosis officer, or by any whole-time assistant, only as a 
consultant to the practitioner in attendance. 

Dr. G. ParKER (Council) asked how a tuberculosis officer 
was to act as a consultant in both medical and surgical 
cases. 

Mr. VERRALL accepted a suggestion by the CuarrMAN 
that the motion should read : 

That no whole-time tuberculosis officer or whole-time assistant 
shall give domiciliary attendance except as a consultant to 
the practitioner in attendance. 

Mr. Verrall agreed with Dr. Parker that it would be prac- 

tically impossible for an officer to act satisfactorily both as 
medical and surgical consultant, but if he were not a 
satisfactory consultant his help would not be sought. If 
his help were sought for domiciliary attendance, whether 
consulted as a surgeon or physician, the Committee said 
that it should be only as a consultant. 

Dr. Hastie (Westminster) was not clear as to the term 
“ whole-time assistant.” They had been told that a whole- 
time officer should be a specialist, and he asked, What was 
an assistant specialist ? 

Mr. VERRALL, in reply, referred to the resolution already 
passed with regard to the staff of the tuberculosis dis- 

sary, and said that when discussing that motion it had 
2 pointed out that it was quite possible that in excep- 
tional cases there would have to be assistant whole-time 
officers connected with dispensaries, and that the latter 
part of the recommendation of Council to which he 
referred would not be applicable or workable. The Com- 
mittee wished to make regulations with regard -to head 
tuberculosis officers which should be applicable to any 
assistant officers who might also exist, so that those 
- officers would be confined’ to consultative work. 
Dr. T. Bususy. (Liverpool) more an amendment to 

make:the motion read: . 

That no whole-time - tuberculosis officer or whole-time 

_ assistant should give attendance except as a 
to the: practitioner in a dance and at his 
_Feques ; 


Mr VERRALL accepted this, and ‘the seadtution was 
us agreed to'in that form. 


_ Representation of Profession on Committees. 
Mr. VERRALL moved : 


“That the: local medical have adequate: | 


Medical” by means of practitioners elected by the 


_ Committee, on Consultative ttees | 
ving. of dispensaries, antl” on. Voluntary” Care. 
mi 


Lowsow (North: Middlesex) thought that as negotia- 


be-better to:read:‘‘ Provisional Committee.’?. - 


off, there were 
rested that it would ~ 


Committee of some sort, not necessarily: under the Act, but 
a Provisional Medical Committee or a substitute for that. 
The matter was not pressed. 
Dr. Naprer Jones (Reading) moved that the representa- 


tion should be stated as “one-sixth.” He thought that 
the stage had now been reached when they might say 


what they wanted in plain and unmistakable language. 
Dr. Munro (Maidstone) seconded. 
The amendment was lost, and the motion was. agreed to. 


Reports from Lay Persons. 
On the motion of Mr. VeRratt, the following motion 
was agreed to: 
That the reports to be obtained from Volun Care Com- 
mittees and nurses should be confined to suck subjects as 


are not included amongst the duties of the medical 
attendant. 


Patients not Recognized for Sanatorium Benefit. 

Mr. VERRALL moved: 

That a case of tuberculosis diagnosed as such by a practitioner 
and confirmed bya tuberculosis officer should not be liable 
to be treated in connexion with ordinary medical benefit. 
If sanatorium benefit is not available, the case should be 
treated as an extra under medical benefit. 

Major E. C. Freeman (North-East Essex) moved to 
insert the words “at a consultation” after the word 


“ officer.” 

Dr. Fotuereitt (Brighton) suggested that this would 
rather tend to weaken strengthen the position of the 
practitioner. 


The amendment was lost, and the resolution was 


Salaries of Whole-time Medical Officers. 

Mr. VERRALL moved: 

That the commencing salaries for whole-time medical officers 
engaged in tuberculosis service should be, for junior or 
assistant whole-time medical officers, not less than £300 per 
annum, and for senior whole-time officers not less than 
£500 per annum. These salaries in all cases must be 
excéusive of travelling and other official expenses. 

Dr. C. G. Meare (Scarborough, York) moved an amend- 

ment that “ £750” be substituted for “ £500.” 

This was put to the meeting and lost. 

Dr. R. E. Howe.t (Cleveland), as an iMustration of the 
importance of this motion, said that in a certain town in 
the north a tuberculosis dispensary and also a sanatorium 
were being started. The Astor report recommended that 
there should be a medical officer for every 150,000 inhabi- 
tants. The town he referred to was not quite so e as 
that, but it was proposed to start a dispensary, and the 
town council was busy now trying to finda whole-time 
medical officer. The salary they offered him, in spite of 
the Astor report, was £350. For the sanatorium appoint- 
ment they offered about £200. Therefore he hoped the 


motion would be passed with a very strong backing, 
because members ought to know that they sho not 
appointments at less than those figures. 

Dr. Major GrEENwoop (City of London) to 
substitute “£250” for “£300.” Mr. WILLOck 


' (Croydon) seconded, but the amendment was rej jected. 


Dr. Samurt HucHes (Southampton) . moved add the 
words, “there should'be an automatic increase in these 
salaries,” but this was not accepted. 
Dr. ‘Bennam (Brighton) movéd to add the words, “ and 
these officers should be -entitled a- 
allowance,” but’ this also’ was lost. 

~The motion was then to. 
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In reply to a question, Mr. VERRALL said the Committee 
had taken as a basis the amount demanded in connexion 
with school clinics for. children, which was £50; £15 
was added because school children had holidays and 
tuberculosis patients had not. (Laughter.) 

Dr. Heaes (Canterbury and Faversham) withdrew an 
amendment to substitute “ £50” for “£65,” and an. 
amendment by Dr. H. Harvey (Liverpool), that “ £75 be 
substituted for £65” was lost. 

Mr. VERRALL, in reply to a question, said that if the 
doctor did not give 104 hours’ service a year, the intention 
was that he should divide the money as he divided the 
time with somebody else. ; 

‘The motion was then agreed to. 


Remuneration for Domiciliary Attendance, 

Mr. VERRALL moved: 

That the payment to be made to medical practitioners for 
domiciliary attendance on patients certified to be suffering 
from tuberculosis shall be on a scale of fees and not by 

; Capitation. 

‘Mr. CutsHotm Witt (Dartford and Woolwich) said. it. 

was the custom in his district to pay £1 a month to the 

medical practitioner in attendance on the patient after the 
patient left the sanatorium, the sum being based on 2s. 6d. 

‘a visit. Was that to be covered by the motion? 

.Mr. VERRALL replied that the point was one that had not 
been considered, but at first sight he thought it would be 

covered. 

Dr. Fotnercitt (Brighton) moved and Dr. BENHAM 

(Brighton) seconded the following rider :. 

That the minimum payments to be made be the following : 

(a) for report, 5s; (b) for consultation at surgery, with or 
without tuberculin injection, 3s. 6d.; (c) for visit at 

home of patient, with or without tuberculin, injec- 

: tion, 5s. 

Dr. Fothergill said the question of fees was so urgent that 
it was nece to formulate them forthwith. He 
understood that for the report which had been asked for 
a fee of 5s. had been named, which seemed unreasonable. 
With regard to treatment at a surgery, medical men must 
be prepared to give an injection. It had been suggested 
that if an injection were not given, a lower fee might be 

id. . With regard to the amount at the surgery, he 

lieved that was the fee suggested in some districts. He 
hoped the meeting would make the fees mentioned a 
fundamental part of the principle. ; 

Dr. J. W. Joxnnson (Bury) thought it a matter to be 
settled by each D.vision for itself. 

‘ Dr. ‘Topp (Sunderland) hoped the meeting would not 
accept the suggestion of Dr: Fothergill. It was a detail 
_ impossible for the meeting to deal with. 

Dr. S..H. Lone (Norwich) did not accept the view that 
the question was one of detail which need not be settled 
_ atonce. Neither 5s. nor 3s. 6d. would be out of the way. 

Dr. G. E. Haustgap (Isle of Thanet) thought if the 
_ meeting were to insist upon laying down fees, those 
_ suggested by Dr. Fothergill were too large. : 

Megapg (Scarborough, York) suggested that the 
question was affected by the nature of the country. 
. Mr. Verraut said that as Chairman of the State Sick- 
_ ness Insurance Committee he must leave the matter in 
_ the hands of the meeting, as it had not been previously 
considered. He had no theoretical objection to the fixing 
of thes ires, but fixation was dangerous unless made with 
knowledge. 
Dr. Lawson (Aberdeen, said that that-portion of 
~ “the-Act was in operation at thé’ present moment. “Work 
was being done and paid for with Government funds, and 

_ the matter ought to be dealt with on the basis of collective 
-- bargaining: ‘The medical profession would be at a great 
disadvantage if the Government were left to negotiate in 
each set of districts, and he hoped the rate of remuneration 


would be fixed. 

' Dr. Wynne igh, Wigan) said that it was not only 
Government funds that were being dealt with. The 

Departmental Committee’s report oe it clear that any 

scheme for the administration ‘of. tuberculosis benefits 
must be for the whole of: the community: “He had asked. 
‘the Commissioners and had’ recéived a‘direct reply from — 
‘them. (Ironical cheers.) It was onl 


administration for uninsured persons must come out of 


-| ‘were the Divisions bound to abide by 


Divisions would be guided by the resolutions. 
see that their own interests were protected. 


the meeting and lost, and Dr. 
| by 72 votes to 54. 


a verbal one. 


(Laughter.) Their reply was that the whole of the cost |” _ 


local rates. In many parts of the country the rates were 
so high that they could not be raised any further. If | 
medical men were to be tied down to hard and fast fees 
great difficulties would arise. 
A vote was taken by show of hands, and the rider was 
carried by 77 votes to 55. 
Dr. Wynne (Leigh, Wigan) moved a rider: 
That any provisional arrangements for the administration of 
~ sanatorium benefits be such as are satisfactory to the local 
Divisions of the British Medical Association. ‘ 


He felt that in the temporary arrangements that were 


about to be made it would be impossible to embody all © 


the resolutions that had been carried, but he knew that 
medical officers of health were anxious to secure the co- 
operation of general practitioners and to do nothin 
detrimental to their interests. He thought Tapaical 
officers of health ought to be allowed to go to the 
Divisions, place their schemes before them, and ask if they 
were approved, and if not to make any alteration that 
was desired, and then go back with the arranged scheme 
to the Insurance Committee. - 

Dr. F. J. Bartpon (Southport) seconded. 

In reply to a question from the Chair, Dr. Wynne (Leigh, 
Wigan) said his proposal only referred to temporary 
arrangements that would be made for the next few 
months while the permanent arrangements were being 


prepared. 

Dr. Topp (Sunderland) on a point of order asked if an 
resolution was passed by the Representative Meeting whic 
had not been submitted to and discussed by the Divisions, 
it? .. 

The Cuarrman replied that all resolutions adopted by - 
the Representative Body might be divided into.two cate- 
gories —formal and effective resolutions of the.Representa- 
tive Body, and those which were resolutions only of the 
Representative Body. In order to be a decision of the 
Association the motion must have been sent to the Divi- 
sions for a certain time and carried by a certain majority, 
otherwise it was a simple resolution of the Representative 
Body; but it would require a very important reason to 
justify its being disregarded. 

Dr. WHalITE Central and Walsall) 
hoped the motion would not be passed, as it would only 
lead to trouble and difficulty in the Divisions. 

Dr. Wynne (Leigh, Wigan), in reply, could not see that 
any grievance could come in, because naturally the local 
ey could. 


Dr. EasTeRBROOK (Lothians) moved to add the following 
words: ‘Subject to the approval of the Council of the 
British Medical Association.” It would be a safeguard to 


members that nothing would be done in a haphazard 


fashion by the Divisions, without some supervision by the 


Central body. 
. Dr. Mactgan said they were faced on the one hand 


_ with a position which might, have no safeguard at all—that 


was to say, no reference to the Divisions of any sort or 
kind; but on the other hand they might so tie things up 


that nothing could be done unless and until it was 


approved by the Council of the Association, and in all 


| probability there would be difficulty in holding any 


meshing of the Council until early in October. —~ oe 
Dr. Marttn (Cardiff) pointed out that unless there’ was 
some precaution such as suggested ‘by the amendrient it 
would be possible for the Division to fix a low rate, and 
once it was fixed it would be difficult to raise it. 
Dr. Benuam (Brighton) thought the resolutions should _ 
go down to the. Divisions without-any directions at all. . 
Dr. Easterbrook’s amendment’ to the rider was put to 
Wynne’s rider was carried 


APPOINTMENT oF State Sickness InsuRANCE CoMMITTEE. 
' The meeting next dealt witha number of riders to the 
third clause of Recommendation X relating to the State 
Dr. R. L..-Lanepon-Down (Richmond and South 
That a State Sickness Insurance Committee be Spprintes to 

- consider any statements that may be made by the Govern- 

under the Act, as a e regulations 

‘to be drafted by the Commissioners, and to report 
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_ the fact that the Representative Meeting had 
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_ whole situation as soon as possible to the Divisions and toa 
He said the motion aimed at providin 
tinuity of action. It was absolutely 
State Sickness Insurance Committee 
The functions it would have to carry out were to deal 
with statements as made in Parliament or in the press, 
or by the Government or other authorities. It might be 
objected that in regard to calling a Special Representative 
Meeting the motion would lead to expense, but he under- 
stood that in any circumstances another Special Repre- 
— Meeting would be necessary before the end of 
e year. 
Dr. Mason GREENWOOD (City of London) opposed the 
had been appoin or a special purpose and that purpose 
had failed, and if another committee were appolited it 
should be appointed on the constitutional lines of the 
Association, half by the Representative Body and half by 


machinery for con- 
necessary that a 


Council. 


__Dr. A. MankyeLt (Bradford) opposed the motion as 
likely to be regarded as an indirect way of carryin 
Recommendation Y, providing for the continuance of 
..The Souicrror, in answer to Dr. Durant, expressed the 
view that the validity of the pledges promising to hand in 
romiquamons to the State Sickness Insurance Committee 
would not be affected as long as the name “ The State 
Sickness Insurance Committee” were retained. 
Mr. Turner (Kensington) moved the following amend- 
ment:. . 
: That the Council. be aimehetacupeind a «committee con- 
stituted from its own body called the State Sickness 
Insurance Committee, with additional members co-opted 
to represent the em completely, which shall watch 
‘ the situation and receive any communications which may 
be made with regard to the National Insurance Act.. _ . 
Dr. Lanepon-Down (Richmond and South Middlesex) 
accepted the amendment, but suggested that Mr. Turner 
should add the words about reporting to Divisions and to 
a Special Representative Meeting. 
The in answer to Dr. Hughes (Southampton), 


said that the Committee proposed to be formed by Mr. | 


Turner would have no power to discuss or negotiate. This 
would not apply, however, to sanatorium benefit. 

-Mr. Turner (Kensington), in reply to Dr. Macdonald, 
said he thought it would be necessary to have repre- 
sentatives on the pro committee from different 
districts in the United Kingdom. The idea: was that the 
Council should themselves co-opt gentlemen whom they 


Dr. Macuean regretted that into the amendment the | 


question of the constitution of the State. Sickness In- 
surance Committee had been im , because it was 


evident that its content was extremely wide. He thought | 


it. of the utmost importance that the Representative Meet- 
ing snould keep in its hands the appointment of a majority 
as a State Sickness Insurance Committee. The status of 


the present State Sickness Insurance Committee, which 


was so eminently favourable, was in his opinion due to 
appointed 
that Committee. 
- The Cuarrmay, to simplify the procedure, put the ques- 
tions: Was the meeting that ‘a State Sickness 
Insurance Committee be appointed? - (Cries of “* Agreed.”’} 


. Was it agreed that the State Sickness Insurance Com- 


mittee be appointed by the Council? . (Cries of ‘“ No.’’) 
Was it agreed in the alternative that it be i by 
the Representative Meeting? (Cries of Yes." 
. The CHatrman then put it to the meeting: 
‘That the Committee -be appointed exclusively by the Repre- 
sentative Meeting. 


On a show of hands this was carried. 


At the of the ‘CHAIRMAN oF CounciL, the 


CuarrMaN asked the: opinion of the meeting as to a joint 


-» Gommittee jointly appointed ‘by the Representative Meet- 


ing and the Council. This was negatived. 


«Qn the question of the sizeof the Committee, Mr. 


VERRALL said that the last State Sickness Insurance 
Committee had 34 members, isting of 24. originally 


a elected, 4 co-opted, 4 ex officio members, and 2 women 


practitioners. Every member of the Committee had con- 


ould be appointed. - 


he had not found the Committee too large to manage, 
although a priori 


t he would not have started with a 
Committee of that size. The fact had to be considered! 
also that the larger the Committee the greater the 


expense. 

Dr. Tuomas Bennett (Harrogate) said that although the 
Committee to be appointed was only, so to speak, a 
watching committee, it was none the less important on 
that account because the situation was still acute. The 
Branches must not be disregarded, and the Committee 
must be appointed so as to have the entire confidence of 
the Branches. They had had no Committee of the Asso- 
ciation that had done so much to mollify and gain the 
confidence of the whole Association as the last State 
Sickness Insurance Committee. 5 

Dr. Masor GREENWoOop (City of London) protested against 
the proposal to re-elect the whole Committee. In the 
metropolitan area there had been meetings of repre- 
sentatives of the groups when wa in representation 
had been agreed upon which would be prevented if the 
late Committee was re-elected en masse. 

Dr. Hoyte Wuaite (Birmingham Central) moved that 
one member from each group, instead of two, be elected 
with power to co-opt. The expense of the Committee 
had been a very great drain on the Association, and 
poo was not so much work for it todo in the immediate 

The OF REPRESENTATIVE MEETINGS seconded. 
The meeting would understand from his last speech that 
he had been very far from intending to cast any reflection 
upon the present Committee. He would like to elaborate 


. the motion so that the:Committee should: consist of twelve 


elected by grouped Representatives, four ex officio members 

who would come on in any case, that being a rule of the 

Association, six co-opted members instead of four, and two 

women practitioners. : 
Dr. H. H. Wuarre (Birmingham Central) accepted the 
alteration. 
The CuarrMan put the motion: ; : 
That the State Sickness Insurance Committee be constituted 
as follows: twelve elected by the grouped Representatives, 
four ex officio members, two women medical practitioners ; 
and that the Committee be empowered to add not more 
than six additional members. 
This was agreed to, it being understood that the lady 
members would be co-opted on nominations by the 
associations of women practitioners. 
Dr. R. L. Lanepon-Down proposed to empower the 

' To consider any statement that may be made-by the Govern- 
ment. or. the Insurance..Commissioners in relation to the 
medical or sanatorium benefits under the Act, and also the 
regulations to be drafted by the Commissioners, and to 

- report on the whole situation as soon as ible to the 

- Divisions, and to a Special Representative Meeting. ~ 

. Dr. ForHercitt wished to know if it was to be undér- 

stood that the new Committee would have power to 


te. 
- Dr. Mactan did not wish the meeting to be afraid of 


| the word “ negotiate,” but suggested the substitution of 


other words, such as “ to watch our interests.” 

_ Mr. C. P. Lanxester (Guildford) agreed. He suggested | 
that the “waiching” might be left more or less in the 
background, so that the public knew that it was a fighting 
committee, and. one that would make it almost its ‘fired 
business to.organize the Defence Fund. . SBA. 

Dr. Lanepon-Down accepted the following wording : 

That it be an instruction to this Committee to watch the 
simterests ofthe. ‘in’ relation to the Insiirazicé Act, 
and also to report on the whole situation as soon as’ ible 

to the Divisions and to a Special Representative Meeting, 
and meanwhile take all necessary steps to ect the 
organization of the professton, and to increase the Central 


+ ‘The motion in this form was agreed to. 


- That it be an instruction tothe Council to issue a letter to the 
- public press explaining the position of the medical profes- 
sion with. to the National Insurance Act, and also to. 

prepare a letter to be inserted in every local new 


.. tributed very distinctly to its work, and, as its Chairman, | — 


‘Spaper 
over the signature of the Chairman and Secretary of each 
Division 


>> 


- 
| 


“The.CHarrman suggested the following as consistent’ 


_ with the legal position and the desires of the Representative | - 
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He said that the profession was face to face with pernicious 
statements from the Government downwards, to the effect 
that it was out for its own interests entirely, ignori 
those of the poor. pe wanted to let it be known up an 
down the country, and the press was the only means of 
doing so, that what they intended was not to defeat the 
interests of the poor but to protect them, and they thought 
the Act in this respect was ineffective. They agreed that 
as originally suggested in principle it was good, but so 
long as it was not amended they would have nothing to do 
with it. 

Dr. F. G. Swayne (Norwood) seconded. 

It was decided to bring tho matter up again on the 

Dr. J. FLetTcHER (Chelsea) moved : 


That the State Sickness Insurance Committee be instructed 
to take whatever steps may be necessary to have all the 
resignations of contract appointments throughout the 
United Kingdom sent in forthwith. 


He urged that it would be a good tactical move, and would 
enable the Government to see that they were in earnest, if 
their resignations were forthwith sent in. 

The Cuarrman suggested that the following amendment 
by York be withdrawn : 


That the resignations of clubs be sent in forthwith, unless 
some unforeseen circumstances should necessitate its 
postponement. 


Dr. C. G. Mzape (Scarborough, York) said it would 
certainly not be withdrawn. They wanted to know what 
their strength was, and if they were in a position to send 
in their resignations ; if so, let them send them all in at 
once. 

Dr. W. J. Durant (Consett and Gateshead) said if the 
resignations were to be sent in, as he presumed they would 
be, it was desirable, on behalf of those who were going to 
fight this big battle, that some time should be given for. 
their further organization. Reports from the Divisions all 
over the country were still being gathered in, and in many 


Divisions the work of organization was exceedingly poor. |. 


If they sent in the resignations now, they would be cutting 
their own throats. So long as they sent in the notices 
within the legal limits that was all that was required. 

The amendment was lost. 

Mr. VERRALL (Chairman of the State Sickness Insurance 
Committee), in reply to the point raised by Dr. Douglas that 
in some clubs six months’ notice was required, said he had 
been informed that there were much fewer clubs in 
existence than was generally thought where a definite 
amount of time was fixed for the resignation of the con- 
tract, and in those cases it would fall back upon a 
“reasonable time,” which was a matter of law or custom: 

Dr. FornerGitt (Brighton) moved the following rider : 


That the honorary secretaries of all Provisional Medical 
Committees be instructed to send in the resignations of all 
contributory contract peackios appointments at a date to be 
fixed by the State Sickness Insurance Committee, but not 
later than August 3rd, 1912. Bet a 


He said the sending in of resignations was the best incen- 
iver organization, and the sooner they were sent in the 
r. 
Dr. L. J. Picton (Stockport, etc.) said that in his district 
friendly societies and clubs had begun giving the doctors 
notice. If such a dramatic procedure as sending in of-a 
_ large number of resignations was to be followed,.it should 
take place immediately. 


Mr. VeRRALL (Chairman of the State Sickness Insurance 


~ Committee) pointed out that by the note at the bottom of | - 
we pledge the time for sending in resignations was left in | 
e 


of the State Sickness Insurance Committee. 
. Dr. Hastie (Westminster) referred to an instance in his 
district where a club doctor having three large clubs 
_ had already. sent, in his resignation, with the result that 
two of them had begged again 
and had doubled his remuneration. (Applause.) 


ation of contract practice appointments | 
|: It- seemed~to-him - unfair that men should: resign their. 


parte yr e United Kingdom should be sent in at the 
earliest-possible-date 


him to take the clubs on again, |. 


This was agreed to, the CHAIRMAN ruling out of order the 
following rider by the Norfolk Division : 
That the date on which the —e of club appointments 


takes effect should be altered m January 15th to 
‘January 1st, 1913. 


The meeting adjourned at 7.30 p.m. 


Tuesday, July 23rd. 


The Representative Meeting resumed its session in 
Committee on Tuesday, July 25rd, at9a.m. The minutes 
of the previous day’s proceedings were amended and 


confirmed. 
Sanatorium BENEFIT. 
Arising out of the following resolution passed the 
previous day: 
That the British Medical Association calls on all prac- 
titioners to refrain from applying for, or accepting, any 
. t or office of any kind in connexion with the National 
surance Act, except in regard to sanatorium benefit. 
rovided it is carried on in accordance with the wishes 0! 
he Association, until such time as the Government 
satisfied the Association that its demands will be met, 
Dr. Bices (Council) asked whether he was right in 
supposing that, under the terms of the resolution, every 
member of the British Medical Association was forbidden 
to undertake or retain any work under the sanatorium or 
tuberculosis scheme of: the Act until the demands of the 
Association were granted. ae 
The Cuarrman replied that the first part of the resolu- 
tion applied to the acceptance of any post or office, and 
there was nothing to extend it beyond that to individual 
acts, which were governed by other resolutions. With 
regard to sanatorium benefit, “post or office” were 
accepted by the proviso stating certain conditions. 


CUMTENENTS, HospitaL RESIDENTS, ETC., AND THE 
PLEDGE. 

Mr. VERRALL moved : 

That pect oe in engaging locumtenents or assistants 
should insist that, previous to engagement, they shall have 
signed both the ee the pledge of the Associa- 
tion ; also that members of 4 staffs having influence 
in the selection of practitioners to fill resident appointments 
should do what they can to secure that those appointed 
shall have signed both these documents. 

Dr. Hucues (Southampton) moved to include “hono- 
rary visiting staffs’ in the scope of the resolution. He 
wild to secure that in making any appointment to a 
hospital staff or otherwise the honorary and visiting staff 
should use their best endeavours to secure the appoint- 


ment of men who had signed the undertaking and 


ledge. 

. Me. VERRALL accepted the amendment on behalf of the 
State Sickness Insurance Committee, and the motion in 
the altered form was carried. - Srit 

A rider by Mr. G. Jackson (Plymouth) : 

That the British Medical Association take steps to ensure that 
all —— practitioners before leaving the hospitals 
‘should: be requested to sign the undertaking and pledge, 
and to join the Association, . 

'. On the motion of Dr. Rotnernam (North Lincoln), 

seconded by Mr. Trepinnick (Shropshire and Mid-Wales), 

That it be an instruction tothe Council to communicate with 
_ the Deans of the Medical Schools requesting them to point 

out to newly qualified men the advantage of becoming 

members of the British Medical Association, and thereby 

bringing before their notice the present position of the | 

profession and its pledges. = 


RESIGNATION oF Otir-PATIENT: DEPARTMENT 

APPOINTMENTS. 

Dr. Napier Jones (Reading) moved: - | 

That this Committee is-of opinion that the resignation of | 

lents is n only’ as a preliminary 
towards the revention 4 
persons, “pr 


wholly or in part for thelr. livel attendan 
or in. r ir «liv. 
the poorer class, 


consistent with: the conditions of the 


ppointments: which were part of their liv 


step 
abuse of hospitals by insured! ets 
e itioners who depend! . 
n- 
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other-men in the same town did not resign-appointments 


that brought them in nothing. 
“Dr. Wattace Henry (Leicester and Rutland) suggested 


that the matter be referred to the Council or State Sickness | 


Insurance Committee for their consideration. This was 
seconded by Dr. Hastie (Westminster), but after some 
further discussion both the rider and the amendment were 
withdrawn, 


APPOINTMENTS IN CONNEXION WITH SANATORIUM 
BENEFIT. 
Dr. W. E. THomas (North Glamorgan and Brecknock) 
That it be an instruction to the Council to take all such steps 
as are possible in order to again throw open for competition 
- those whole-time appointments which had been filled under 
conditions contrary to the policy of the Association. 


It was essential that everything should be done to assist 
the men who had been loyal to the Association. 

_ Dr. A. H. Witiiams (Harrow) seconded, and the rider 
was agreed to. - 


The CHAIRMAN said there was a constitutional ‘difficulty , 


with regard to the following rider; he did not see what 
steps could be taken so long as the condition that they 
should make no communication to the Government was 
main 

That no further appointments for the administration of sana- 
torium benefit be made until the regulations of the Com- 
missioners as regards sanatorium benefits shall have 
received the approval of the Council of the British Medical 
Association. 

Dr. J. T. Macnamara (Greenwich), in moving the rider, 
said that if the Chancellor did not accept the proposal, it 
would show that he did not mean to act loyally by the 
profession ; it was open to the profession to withdraw the 
concessions it had already made with regard to sana- 
torium benefit. tras 

Dr. Eva Jones (City), who seconded, said that if the 
Divisions had to be told. that the Representative Meeting 
was willing that practitioners: should apply for appoint- 
ments under sanatorium benefit, and at the same time to 
ask members of the Divisions to resign their appointments, 
there would be a great number of defections. The object 
of the rider was to avoid this. 

Dr. J. A. Macponatp (Chairman of Council) wished to 
ask the proposer and seconder exactly what they meant 
by the word “appointments.” Did it refer only to paid 
appointments or to men who took up the work of 
administration ? 

_ Dr. J. T. Macnamara (Greenwich) said his intention was 
that it should apply to all appointments. r 

Dr. H. H. Waite (Birmingham Central) asked if this 
rider were not reopening the whole discussion. _ 

- Dr. MacLEan agreed with Dr. Whaite. After a full dis- 
cussion on the previous day it had been decided to except 
sanatorium benefit, and now the meeting was building up 
what might be for the executive body an extremely diffi- 

cult position. To say that these appointments should not 
be, proceeded with was practically to lose the chance of 
giving loyal members an opportunity of being appointed to 
these posts and to debar men on local sanitary and health 
committees from using the powerful influence they legiti- 
mately -possessed on these committees. . 

_ The rider was lost. re 

On the motion of Dr, Fotnercri1 (Brighton), seconded 
by Dr. Bennam (Brighton), it was resolved: 
: That it te an instruction to the Council t6 urge on Divisions, 
- -as also on isional Local Medical Committees, the 

desirability of referring to the head office for advice and 
instruction any offer or communication received from Pro- 
visional Insurance or Distri¢t Insurance Committees having 
reference to schemes for bringing medical (or maeatochaen 
benefits into operation. 


- That the number of women in receipt of maternity benefit 
. , under the National Insurance Act who shall be attended 
for teaching pu by- any. recognized institution ;pos- 
 gessing properly equipped maternity departmen’ be no 

more than is necessary to furnish the ‘actual numbers 

in’ order that the ‘medical students and- pupil 


«midwives: connected ‘with that: institution . may. obtain. 


Marerniry Benerir. 


He explained that, whatever ‘was- the outcome of the 
movement which the teaching bodies had made to check 
what they considered to be an undue limitation of their 
power of obtaining cases for teaching, it was necessary in 
the interests of the general practitioner that there should’ 
be no heaping up in the maternity department of cases 
largely in excess of what was required by the student for 


| learning his work. 


The motion was agreed to. 

Mr. VERRALL moved: che 

That, as regards the extern departments, the institutions 

referre& to in the above recommendation should select and 

' recognize local medical practitioners for the practical 

training of medical students and pupil midwives. - ~ 
He said that the State Sickness Insurance Committee had 
taken the line that it was not impossible that this method 
of teaching should provide proper and sufficient teaching 
for students of medicine and pupil midwives, and at the 
same time leave as large a portion of the work as was 
possible in the hands of general practitioners. 

Dr. MacponaLp (Chairman of Council) mentioned that 
he had recently received from a representative of one 
of the universities the extraordinary information that 
that university was permitting its students to go out 
under the fostering care of trained midwives. 

Dr. Davip Buarr (Lancaster) asked if there was anything 
to prevent a student taking his cases under an ordi 
general practitioner. 

Mr. VERRALL doubted whether the schools would accept 
such a certificate. 2-2 

The motion was put to the meeting and carried. 


Pustic Mepicat Service SCHEMEs. 

The report of the State Sickness. Insurance Committee 
on the replies of Divisions on the Public Medical Service 
schemes was formally received. 

Mr. VERRALL angus that it was not possible at this 
stage berry to discuss public medical services in any 
detail. therefore moved: 

That the report be approved and referred to the Council for 
further consideration of all information relating to public 
medical services, with instructions to report to the Divisions 
as to the various forms available. 

Dr. Wattace Henry (Leicester) asked whether it w. 
meant that the Council would have power to approve 
schemes which had been sent up, and to let the Divisions. 
know they could proceed with them. ; , 
The CuHarrman replied that all information and -all 
varieties of schemes sent up would-be included ; a digested. 
report would be drawn up and sent to the Divisions, so. 
that after considering the choice at their disposal the 
could take action. 

In reply to Dr. Epwarps (Swansea), Dr. Macnean said 
that he thought it would be wise to give the Council dis- 
cretion to recognize various schemes in various parts of 
the country. Taking the country as a whole, the prospect 
was that it would a long time before all areas were 
covered by a Public Medical Service. To hold up Divisions 
which had already given attention to the subject and. 
organized their areas would be an injustice. __ sek 

' br. E. G. C. Danret (Croydon) suggested that schemes, 
| which carried out the onled principles of the British 
Medical Association should be allowed to proceed. In, 
Epsom the friendly societies were prepared to accept a 
scheme promulgated by the profession. The scheme was, 
based on payment for work done, and he desired that the 
principle thatthe insurance risk should be borne: by sub- 
scribers and not by the medical profession should be 
embodied in any scheme. The subscribers would pay. 
into a fund from which the doctors would be paid on’a 
definite scale of fees. The Croydon Division had sent up 
a proposal that, where the local “profession desired it, the 
collecting should be done through the agency of ‘the 
societies, that there should be no contract of service 


between the doctor ‘and the subseribers, and that there. 


should be free ‘choice of doctor. It was recognized that 
this would be impossible under contract service, but also 
| thatthe present’ was not a time to force the views of those 

who were in favour of payment for work done on those 
who favoured -contract practice. No attempt being 
' made: to do that. It was simply asked that-in -those 
districts which preferred it the principles he ‘had. stated. 


should govern any scheme of public medical service. The 
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rofession in Epsom was in a position to get the scheme 
into working order at once. If other districts met the 
friendly societies in a friendly spirit, and not in the spirit 
of ‘opposition which had unfortunately arisen under the 
contract system, all difficulties would shortly disappear. 

The Cuarrman said that to give effect to the point 
raised by Dr. Edwards and Dr. Daniel the addition of 
the following words was suggested: - 


further, that the Council be given power to approve schemes 

which are in agreement with the principles approved by the 

The desire was to refer the matter to the Council, with 
the widest possible discretion. ‘ 

Dr. Heaes (Canterbury and Faversham) thought there 
was a danger in —— it within the discretion of the 
Council to approve 1 schemes; it was undesirable to 
have a series of public medical services differently 
administered, with different minimum payments through- 
out the country. -What was wanted was one central 
administration, although the medical services might be 
carried on in every local insurance area, according to the 
requirements of the medical men in that area. e spoke 
not merely on behalf of his Division, but of the county of 
Kent. There should be one scheme capable of embracing 
payment for attendance and per capita, and no local 
scheme of fees should be worked except with the approval 
of head quarters. 

Dr. FoTHERGILL moved the following amendment: 


That it be an instruction to the Council to. redraft Scheme B 
(payment per attendance) in such a way that the risks of 
insurance are met by the beneficiaries under the scheme, 
and not by the medical practitioners in attendance, which 
is the case at present ; 


and the following rider: — 


That, as in many of the 617 Insurance and District Insurance 
Committee areas the local medical profession may be 
unwilling or unable to undertake the organization of a 
Public Medical Service.for the 36 millions of the industrial 
classes, who are either insured under the Act, or. are 
dependent on those insured, it be an instruction to the 
Council to elaborate a scheme for a Public Medical Service 
based on such principles as would meet with the approval 
of the profession without throwing the entire onus of 
organization upon them. 

Dealing with the amendment, Dr. Fothergill said the 
Council was instructed to draft two schemes for a medical 
service: One, a system of capitation payment, where the 
doctor was ready to take the insurance risks; the other, 
on a system of payment per attendance, where the doctor 
declined to take the insurance risks. The latter—Scheme 
B—was a juggling with capitation. The amendment pro- 
posed by Brighton was that the scheme should go back to 
the Council in order to be redrafted on the lines that 
the beneficiaries, or those supporting, should take 
the risk, and the doctor should simply receive fees 
and not turn himself into an insurance company. 
As to the rider, it meant that medical men must realize 
that however skilled they were in medicine, a large 
body of them had no skill in business, and should 
not undertake administvation of the kind proposed. 
There were large areas where a Public Medical Service 
could not be tried, but to take up the extreme position 
that they would not co-operate with friendly societies or 
other bodies was unreasouable. There was no reason why 
— should not so long as it got its six i 
points. 

‘ Dr. Dovuctas (Maidstone) contended that what would 
suit one part of the country would not suit another, and 
that therefore there should be alternatives, though these, 
he hoped, would not be put in action without the profes- 
sion generally having an opportunity of expressing its 
opinion upon them. — 

Dr. D. S. Roxpurcu (Marylebone) did not think that, if 
worked locally, Public Medical Service schemes would be 
a success, because medical men were not as a rule good 
business men. 

Lieutenant-Colonel Curme (West Dorset) mentioned a 
scheme which the profession in West Dorset was ready to 
work. It was only prevented from doing so at once by 
loyalty to the profession and the Association. 

r. L. J. Prcron (Stockport, etc.) asked that the Council, 
in dealing with this matter, should consider a scheme 
which would regard the working man’s family as the unit, 
and -not the working man himself. If a number ‘of schemes 


were proposed for different areas, some central authority 
The amendment and the rider were agreed to. 


REMAINDER OF Report oN NATIONAL INSURANCE Act. 
Mr. VERRALL moved: 


That the remainder of the Report of Council with reference 
to the National Insurance Act be approved. 


This was carried. 


CENTRAL INSURANCE FUND. 
Dr. (Sevenoaks) moved : 
That members of the profession be again urged, both from 
the Central office and from the offices of the Divisions, to 
subscribe sums of not less than £20 to the Central Fund, so 
by £250,000 can be guaranteed by the end of December, 
He said the central organization had been asking for two 
years for funds, and these had not come in sufficient 
quantity. A resolution from the Representative Meeting 
would carry extra weight, because if it was unani- 
mously, every Division would be responsible through its 
members for the passing of it. 

Dr. Wess said that the East Cornwall Division sug- 
gested that an estimate should be sent down proportioned 
to the Divisions; if that were done his Division would 
guarantee that the money would be found. 

The motion was carried by 77 votes to 44. 


Visit of the President. 

During the morning the meeting was visited by Pro- 
fessor Saundby, the President of the Association, who was 
introduced by the CHAIRMAN OF REPRESENTATIVE MEETINGS. 

The PresipENT (Professor Saundby), who was received 
with loud applause, said it was very kind of them to 
receive him in this way just before he retired. Only a few 
hours more and his short reign would be over. It had 
been a very pleasant time, and he thanked them all very 
sincerely for their very hearty reception. (Loud applause.) 


GUARANTEE Fund. 
The Treasurer (Dr. Rayner) intervened to correct a 
statement he had made on a previous occasion with regard 
to the number of members of Council and the Representa- 
tive Meeting who had subscribed to the Guarantee Fund. 
He had said taat there were 99 members. who had not 
subscribed. He now found that was a mistake, because 
many of that number had subscribed to local funds, a fact 
= which the local secretaries had not informed the Central 
office. 

_ TRIBUNAL. 

Dr. C. H. Bennam (Brighton) moved a rider : 

That on any tribunal which may be appointed to deal with 
cases which may lead to the removal of a practitioner from 
the panel the medical profession shall have a substantial 
majority over all other members of such tribunal. 

He said the profession had undertaken to accept service 
under the Act if the cardinal points were granted, and it 
was felt by some that the position of the profession would 
be poset Boar if it took up the attitude of making no 
concession whatever on any of the six original inal 
points, but made some slight modification on the seventh 
on the lines suggested by the Chancellor of the Exchequer. 
Dr. Benham intimated that he did not wish to press the 
rider, and it was withdrawn. ‘ 

Dr. C. S. Youne (Dundee) moved : 

That the Council be instructed to direct the attention of 

. Divisions to the desirability of preparing a scheme: for a 
Public Medical Service to be administered by the medical 
profession in each insurance area. 

He recalled the custom in Scotland for the general practi- 
tioner not to dispense medicines. In this respect they 
claimed with pardonable pride to be a step ahead of 
England. The few practitioners in Scotland who did: 
dispense medicines had an earnest desire to escape from. 
that part of the work. The profession was endeavouring, 
to stop the pernicious habit of counter prescribing, and if, 
it resented the encroachments of the chemist on pro-; 
fessional territory, why should medical men from day to. 
invade the chemist’s territory? 
_ Dr. J. S. Murr (South-Eastern Counties) supported the. 
rider, remarking that in his Division there were very few 
men who dispensed ‘their own medicines. If the ‘chemist 
was to be debarred from prescribing, medical men must 
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debar themselves frora selling physic, except in districts 

where there were no chemists. 

_ ‘The Cuarrman pointed out that the.resolution passed by 

an earlier’ Representative Meeting was that the doctor 

should do his own dispensing, ‘should he so desire,” so 

that there was no compulsion on the Scottish practitioner. 
The rider was withdrawn. | iti 


Tue GeneraL Mepicat Councin. 

Dr. FLETcHER (Chelsea) moved the following rider: 
That the State Sickness Insurance Committee be instructed 
to_approach the General -Medical Council, to ascertain if 
that y will be prepared to accept a charge of infamous 
conduct (such charge to be formulated by the British 
Medical Association) against any medical practitioner who 
may be guilty of accepting any appointment which another 
ractitioner has resigned when called upon by the British 
Medical Association to do so, or any further contract work 
which includes insured persons on terms which are not 
sqneusens to the Local visional Medical Committee for 
is area. 


Mr. E. A. Dorrett (Hampstead) opposed the rider on 
_ the ground that it would be ultra vires. 

The CuarrmaN remarked that questions had been referred 
from time to time to the General Medical Council, 
which invariably dealt with them in one way; the Council 
had never given an answer in general terms, but had 
always said “ Produce your case.” ; 

Dr. Durant (Consett and Gateshead) thought that by 
passing the rider the Association would be courting a 
snub. 

The rider was withdrawn. 


MemMBERS oF HospitaL Starrs. 

On the following motion— 

That the names of those members of the honorary staff of 
voluntary hospitals who had not signed the supplementary 
pledge be circulated to Secretaries :of Divisions, 

the CHarrman suggested that the meeting should be 
extremely careful in adopting this, and-suggested that the 
opinion of the Solicitor of the Association should be asked 
as to whether the action proposed would be covered by 
privilege. 

- The rider was not pressed. 


Contract Practice. 

_ The following rider, moved by Dr. F. H. RorHernam 
(North Lincoln)— 

That the Council shall endeavour to secure that no contract 
practice (other than Poor Law and Government services), 
whether the patients be insured persons or not, be under- 
taken except on terms approved: by the British Medical 
Association, 


was ruled out, as already covered by resolutions passed, 


Free Cuoice or Doctor. 

Dr. Howett (Cleveland) moved the following rider : 

The Council is hereby instructed to take such steps as will 
ensure absolute free choice of doctor among those members 
of the systems or institutions mentioned in Clause 15 (4) of 
the Act, and that until such provision is made no member 
of the British Medical Association shall accept office under 
the Medical Insurance Act. - 

Dr. Durant (Consett and Gateshead) pointed out that 

the rider really meant continuing negotiations, a point on 
which the meeting had already decided. 

The rider was withdrawn. 


Pusiic AUTHORITIES SCHEME. 
_ The following rider, proposed by Dr. WaarrTe (Birming- 
ham Central), was referred to the Council : 

That in view of the fact that by Schedule 1, Part II (b) of the 
National Insurance Act, certain local and public authorities, 
etc., have claimed and obtained exception from Schedule 1, 
Part I jomnniog mente within the meaning of Part I of this 
Act relating to health insurance), thereby preventing or 
rendering it difficult for their employees to exercise the 
right of ‘‘free choice of doetor,’’ steps should be taken by 
the Association to further safeguard the cardinal principle 
of ‘free choice of doctor’’ in this connexion, which under 
a above alluded to is being seriously im- 
peri 


RESUMPTION OF CONSIDERATION OF COUNCIL’S 
REPORT. 
.. The Committee stage was suspended .to allow the 
minutes to be prepared. 


The CuareMan oF REPRESENTATIVE MEETINGS expressed 
the indebtedness of Representatives to Dr. Buist for his 
labours as Chairman of. the proceedings.in Committee and 


-for the way in which he had executed his.duties. The 


consideration of the reports of the Council was resumed. .. 


JouRNAL CoMMITTEE. _.. i 
Dr. R. C. Burst (Chairman of the Journal Committee), . 


‘presenting the Committee’s report, said it contained no 
recommendations, but he felt sure the Representative 


Meeting would wish him to refer to a matter which had 
been seriously oceupying the consideration of the Journal. 
Committee during the past year—namely, the question of 
legal expenses. The increase was due to the increased 
work and the increased outlay that had been involved in 
libel actions. He formally moved : 


That the paragraph of the report of Council dealing with the 
Journal Committee be approved. 


This was agreed to. 


Science CoMMITTEE, 

On the motion of Dr. F. M. Pore (Chairman of the 
Science Committee), the portion of the report of Council 
referring to the Science Committee was received and 
approved. 


ScHOLARSHIPS. 
Ernest Hart Scholarship. 

Dr. Pore (Chairman of Science Committee) announced 
that the Committee recommended that Alexander Philip 
Mitchell, M.B., of Edinburgh, be- appointed Ernest Hart 
Memorial Scholar for a period of one year. The value of 
the scholarship was £200. 


Ordinary Research Scholarships. 
The Committee recommended that the following be 
appointed Research Schoiars for a period of one year: 


Ralph Terence St. John Brooks, M.B., of London. 
Alfred Joseph Clark, M.B., of Cambridge. ia 
Frank Cook, M.B., of London. 


Dr. Pore mentioned that the Committee had had a large 
number of applications, all from men having a very high 
standard of scientific work. The Committee had given 
£145 in grants for work already carried on and £145 in 

ts for new work. 

Dr. ForHerGi.u (Brighton) asked whether these investi- 
gations were conducted under anybody’s guidance or were 
carried out entirely by the candidate himself. He also 
would like to know whether medical practitioners who 
obtained these grants proceeded to any higher post, or did 
they simply pass away to consulting or general practice. 

Dr. Pope said he was glad the question had been asked, 
because it was exactly what the Science Committee had 
the greatest difficulty in deciding. The investigations 
were couducted under guidance. The candidates had to 
say in what place or laboratory they would carry on their 
investigations, and the ts were determined by the 
evidence they gave of their abilities in carrying out those 
researches. Each was visited once or twice a year either 
by a member of the Science Commitiee or by some one 
nominated by the Science Committee. With regard to the 
higher scholarships, other things being equal, the Com- 
mittee as a rule had given rather a preference to those 
whom they — would be likely to carry on scientific 
work for a considerable number of years. He could give 
an instance of a man only relinquishing the scholarship, 
this year, having had it for three years, and now proceed- 
ing to a very good position as Professor of Pathology. 
That was an instance where a scholarship was the means 
of giving a very good scientific man to the world who 
otherwise would have gone in for general practice. - 

Dr. Fotuereitt (Brighton) hoped the information 
would be widely published, because there was a feeling 
among many members of the Association that the 


scholarships were a waste of funds. aor 


MeEpicau Eruics, 
Examination of Patients under the Care of Other 
- + Practitioners. 
Dr. Lauriston SHaw (Chairman of the Ethical Com- 
mittee) introduced this section of the report of Council. 
He said that..the. possibility. of friction being introduced 
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into professional work on account of the complexity of 
interests which sometimes surrounded a sick patient was 
realized. At the last Representative Meeting certain 
rules were adopted for the guidance of those who were 
seeing patients, not with the object of curing them, but 
with the object of a financial interest in 
connexion with the illness. Those regulations had been 
sent to the Divisions, and one or two protests had been 
raised by those who had conducted investigations which 
had been submitted to the Council for its consideration. 
-Having considered the ‘matter, the Council made the 
following recommendations : 

That the report on the position of practitioners examining on 


behalf of interested persons should not be held to affect the 
. . work of certifying factory surgeons, inasmuch as: 


(i) They are acting on behalf of the State, which has no 
monetary interest in the cases. 

(ii) The duties are to report on the circumstances relating 
to accidents and the prevention of similar accidents. ~ 

(iii) Such duties do not involve any detailed examination 
of the injuries or any reference to their treatment. 


That in Rule (3) ‘‘If the medical attendant fails to appear at 
the time agreed upon the medical inspector may proceed 
with his examination forthwith”: the word ‘stated’ be 
substituted for the words ‘‘ agreed upon.”’ 
He explained that the change proposed in the last para- 
graph was only a question of whether there should be an 
actual agreement as to une hour at which the inspecting 
practitioner should see the patient. It was thought that if 
-the word “stated” instead of “agreed upon” was used, it 
would save a great deal of unnecessary trouble and 
expense. 
The motion was carried. 


Co-operation of Divisions in Ethical Cases. 
Dr. Lauriston SHaw moved the following recommenda- 
tion of Council: 

-~ That the Representative Body is of opinion that the time is 
not opportune for "pated that resolutions passed by 
Divisions and Branches under Rule Z shall be automatically 
operative throughout the Association, but that the adoption 
of Rule Z by all Branches would to a great extent have the 
desired effect. 

The Council was instructed to consider the question of 

introducing a uniform code of rules of ethical procedure, 
but while sympathizing deeply with the wish of the 
Representative Meeting in this matter, had felt that the 
time was not quite ripe for it. It urged the meeting to 
accept instead the recommendation that all the Branches 
and Divisions should adopt Rule Z, the adoption of which 
would meet the point in a more satisfactory manner. He 
accepted a suggestion by Dr. Fothergill that the secretaries 
of Branches and Divisions should be provided with a list 
of those which had adopted Rule Z,so that they might 
have this information when dealing with practitioners who 
had come into their district to take a post contrary to the 
decision of the Division. 

The motion was then agreed to. 


Model Ethical Rules. 

Dr. Lauriston SHaw wished to draw attention to the fact 
that although for the sake of shortness these had been 
called ethical rules, they were in no sense a code of ethics. 
They were really rules of procedure in ethical cases. He 
trusted there would some day be established in the 
Association a code of ethics. The Committee was 
desirous that any failure-to fall in with the general code 
of ethics accepted by the whole profession should be 
satisfactorily dealt with. These model ethical rules had 
been submitted to every Division in the country, and a 
large number had sent in suggestions for their modification 
which had been carefully considered by a subcommittee. 
He moved: 

That the model ethical rules of a Division not itself a Branch 
be approved. 

A number of amendments by the Brighton Division were 

proposed by Dr. Foturrcity. The first one was: 

That a notice must be sent to the Secretary with the names of 
the proposer and seconder of any amendments to the pro- 
posel resolution not later than ten days before the date of 

' the proposed meeting.’ The Secretary shall forward to 

"ev member of the Division notice of any such amend- 
ment at least three days before the date of the general 

Dr. Lauriston SHaw. said 

before the Subcommittee and the full 


this suggestion had been 
fall Coniinittes; and both 


were unanimously against it. It was not too much to ask 
the Divisions to another meeting later on in cases 
where a regulation could not be passed without an 
amendment. 

The amendment was lost. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said there 
followed a long series of further amendments. He thought 
it would be convenient if he asked the Chairman of the 
Ethical Committee to make some general comments about 
the scope and effect of those amendments. 

Dr. Lauriston SHaw said he had had the advantage of 
conferring with Dr. Langdon-Down, the Chairman of the 
Rules Committee, on these amendments. There was 
nothing more difficult than framing rules of this sort 


‘safely and without any danger of obscurity. He would be 


quite willing to — the suggestion that these rules 
should be referred to the Ethical Committee to reconsider 
them before they were sent to the Divisions. 

Dr. Fotuereit (Brighton) agreed, except with regard 
to the following: 


That in view of the coments of the scheme elaborated in 

- Rule 15 for dealing with a.complaint against a practitioner ; 
the sible lengthy nature of the proceedings ; and the ill 
feeling that in consequence can be developed in the Divi- 
sion, it be an instruction to the Council to elaborate a rule 

or rules which will allow of a Division deciding that the 

—* for the conduct of such a case shall be as 

ollows: 

(a) The Ethical Committee shall take evidence; have 
power to call witnesses ; and shall give the verdict. 

(b) This verdict shall be read to the complainant and 
defendant, but shall not be communicated to the Division 
or Branch concerned, if the Committee considers it 
unnecessary. 

(c) Either the complainant or the defendant shall have 
power to appeal against the verdict within fourteen days 
either to the Branch Council or to the Central Ethical 
Committee of the Association. 


The Brighten Division, he said, regarded the present pro- 
cedure under the ethical rules as likely in many cases to 
turn a private quarrel between two doctors into a quarrel 
among the whole of the profession in the locality. The 
Ethical Comriittee should. be allowed to go into the facts 
of the case, come to a decision on those facts, report its 
decision to the Division, and then, if the defendant or the 
complainant did not agree to abide by that decision, he 
had an absolute right to appeal direct to the Branch 
Council, and subsequently through the Branch Council 
to the Ethical Committee. In that way the whole of the 
profession in the district would not be brought into the 
quarrel and the risk to the unity of the Division would be 
avoided. 
_ Dr. Lauriston SHaw said this was one of the very 
frequent occasions in which the local Committee, having 
got into some difficulty, thought. that some way round— 
not the straight way—would perhaps be easier. Although 
the first part of the amendment commenced by saying, 
“In view of the complexity of the scheme,” these amend- 
ments would really involve complication. The Committee 
admitted that the regulations might be complex, but it 
entirely denied that the procedure was complex. The 
proposal that the verdict come to should be given 
practically in camera was a most unwise one. It 
would almost certainly lead to an appeal or to further 
quarrels. 
Mr. DorreLt (Hampstead) moved the following amend- 
ment: 
That the model Ethical Rules be referred back to the Ethical 
Committee with instructions to amend the same by 
— from their operation non-members. of the Asso- 
ciation. 
Dr. Lauriston SuHaw, in reply to Dr. (South- 
port), said that the Ethical Committee had realized certain 
dangers which might arise in dealing with non-members, 
and had drawn attention to the point, but that did not 
prevent the Ethical Committee from dealing with non- 
members. It was nece to be careful, and if all the 
recommendations that guided Rule Z were carried out, 
it was, in the opinion of the Ethical Committee and the 
Solicitor, perfectly safe: - 
The amendment was lost. 


Unification of Ethical Rules. 


The motion was put as a substantive motion and 
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The following recommendations were approved: 

That the Model Ethical Rules of a Branch composed of 

- several Divisions be approved. 

That the Model Ethical Rules of a Branch composed of one 

Division be approved. 
That all Divisions and Branches in the United Kingdom be 
urged to adopt the Model Ethical Rules, as approved by the 
Representative Body, without modification and in sub- 
stitution for all such rules now in use by the Divisions and 
Branches respectively. A 

In regard to the last recommendation, Dr. Lauriston SHAW 
said the Ethical Committee felt that, especially at this 
critical time when many difficult points were likely to be 
raised and Divisions possibly would be inclined to under- 
take action which was not in conformity with the wishes 
of the profession generally, the possession of these rules 
would be the best possible means of preventing such 
occurrence. 

Dr. J. F. Waker (Mid-Essex) suggested that. any 
Division which had not adopted the rules should be 
considered to be not a properly constituted Division. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS thought 
that would be going too far. 

Dr. Durant (Consett and Gateshead) suggested that 
each Representative should take upon himself the 
responsibility of getting his Division to adopt these 
Ethical Rules. 

The CHarrMAN oF REPRESENTATIVE MEETINGS had no 
oom the Representatives would take note of the sugges- 

on 


The remainder of the report under the heading “ Medical 
Ethics” and the Supplementary Report under that head 
were approved. 

Question of Diploma in Psychiatry. 

Dr. Taytor explained that he had recently acted as the 
Chairman of the Medico-Political Committee because 
Mr. Verrall found. his time fully occupied by the State 
Sickness Insurance Committee. Dr. Taylor moved : 

That the Body approve the recommendation 

‘of the Section of Psychological Medicine and Fesorey 

(Annual Meeting, 1910), concerning the desirability of the 
institution of a post-graduate course and diploma in 
psychiatry. 
_. Dr. Douetas Stantey (Birmingham Central) moved to 
omit the words “and diploma.” 

Dr. D. G. THomson (Mid-Norfolk) pointed out that the 
matier was discussed very fully at the last Annual Repre- 
sentative Meeting, and refe back to the Council, which 
referred it to the Medico-Political Committee. That 
Committee had considered it very fully, and the Council 
had unanimously come to the conclusion that the circum- 
stances with regard to psychology were special. 

Dr. TayLor reminded the meeting of the way in which 
the matter had arisen. The Section of Psychology had 
recommended the diploma, and the Council was at first 
against this proposal and referred it to the last Annual 
Representative Meeting, which. was apeerenty in favour 
of a diploma, and on its being sent back to the Council 
there was an alteration of opinion, and the Council now 
recommended a diploma. Whilst that had been going on 
diplomas had been established, so that any action the 
Representative Meeting took would.be simply the expres- 
sion of a pious opinion. 

The amendment was lost by 72 votes to 51. 

Dr. Mason GREENWOOD (Council) proposed the substitu- 
tion of “certificate” for “diploma.” He thought the 

‘objection was to the word “diploma.” 

Mr. DEARDEN (Manchester, West) seconded. 

The amendment was lost and the motion, as a substan- 
tive resolution, was carried. 


Employment of Medical Students by Medi . 
Practitioners. 
Dr. J. H. Taytorn moved: 
. That, as there is no advantage to the medical student, so far 
‘as his curriculum is concerned, in being ee ge ay by a 
medical practitioner, and as there is undoub risk to the 
ractitioner of a charge of ‘‘covering,” the advice of the 
Kesociation, when asked for in this connexion; should be to 
discourage the practice of the employment of medical 
students by medical practitioners. : 


‘He said the recommendation was not that the taking of 


pupils should be forbidden by the Association, but simply 


|: that if the Council was asked for advice it should dis- | 
_ courage it. The responsibility of advising a medical man 


to do.an which might by the least. possible careless- 
ness subject him to a charge of “covering” would be-teo 
great for the Council to accept. Let 

Dr. Wuarre (Birmingham Central) moved to refer the 
matter back to the Council for further consideration. 
Whilst he was in sympathy with the recommendation, 
there was a strong feeling in his Division that the first 
part of the recommendation was not true in that it said 
there was no advantage to medical students as far as the 
curriculum was concerned. It was an advantage to the 
student to get an insight into the work he would have to 
do later. With re to the risk of “covering,” it was 
the duty of the practitioner to safeguard himself against 
those risks. As to the use of the word “discourage,” if 
the system was as bad as was made out, it ought to be 
banned altogether. 

At the — of the CHarrman or Counci, Dr. 
Waalte moved to omit the first clause of the reco 
tion, as follows: 

That as there is no advantage to the medical student, so far 

as his curriculum is concerned, in being employed by 

medical practitioner, and. 

Dr. Brown (Rochdale) seconded. 

Dr. Mercatre (Bradford) strongly opposed any change 
in the recommendation. 
. .Dr. Taytor thought the insertion or deletion of th 
words made no difference, because the first two lines were 
simply an argument for the important part of the 
resolution. 

The amendment was lost. 

(Brighton) moved the addition of the 
words, 

Otherwise than for training in clinical midwifery. 


He said the meeting had already suggested that the 
training of students by practitioners in midwifery might 
well be done by general practitioners. 

-_ In reply to the Cuarrman or REPRESENTATIVE MEETINGS, 
Dr. FoTHERGILL agreed to withdraw the amendment as 
long as it was understood that the recommendation dealt 
only with the question of employment of medical students 
by medical practitioners. 

Dr. JouNnson (Bury) moved as a rider: 

That the recommendation should not be taken to apply to 
unpaid assistants who have passed the third professional 
examination. 

Mr. L. A. Taytor (Bromsgrove, Dudley) thought that no 

reason had been given for making a special exception of 
these cases. The rider was lost. 


Workmen's Compensation Act. 
Dr. Taytor moved that. the Representative Body adopt 
the following principles : 


(i) That the furnishing of certificates in cases of injury to 
workmen is no part of the duty of members of the honorary or 
paid medical staffs of voluntary hospitals. 

(ii) That a certificate of attendance of a workman at hospital 
containing no information as to the nature of the case, ould 
not be regarded as a medical certificate. they 

(iii) That any medical certificate expressing an opinion as to 
the fitness or unfitness of a patient to follow his employment, 
or any report on such cases, under the Workmen’s Conipenag- 
— hy — by any member of the staff of a voluntary 

ospital, w 
-fee should be. received by the m “practitioner who signs 

(iv) That in the case of all medical certificates and reports 
under the Workmen’s Compensation Act given by the members 
of the staffs of voluntary hospitals, whether honorary or paid, 
the fee should not be less than £lls. 

(v) That in the case of all initial examinations with certificate 


| or report under the Workmen’s Compensation Act given by a 


ane erg not as a member of the staff of any voluntary 


ospital, the fee should be not less than 10s. 6d : 

Dr. Wuaite (Birmingham Central) moved: 
That this recommendation be referred back to the Council for 

further consideration. | 

He said this was a very important proposal indeed. He 
spoke with authority on the — as it was part of his 
daily work. There were many hospitals in the country. 
which gave explicit instructions to their house-surgeons to 
furnish certain kinds of certificates, and if this proposal 
were adopted the hospitals would have to alter their regula- 


tions. The certificates were in. the nature of statements 


ether honorary or paid, should be paid for, and the. 
edical 
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whether a man was fit or unfit to work, and to charge a 


guinea for such a statement was impossible. They were | 


merely club notes intended for the club; a large number 
of them were shown to the employer, who took them as a 
ama as to the man’s fitness or otherwise to do his work. 


he certificates did not state what the man’s condition 


was due to. There were a number of men engaged upon 
work in relation to the Compensation Acts which was of a 
rather special nature. They were paid by actual fee from 
an insurance company, and in some cases by large works. 
The statement given was merely that a man was not fit 
for work for the next week; but if it were a case of 
sufficient importance to give to the insurance company, 
then a proper certificate was given for which a proper 
payment was made. : 

r. GREER (Monmouthshire) hoped the meeting would 
not refer back the recommendations of the Committee. It 
was perfectly clear that only certificates stating the 
medical raan was in attendance should be given to the 
workman. A report saying he was fit to do his work 
should be paid for. It was no hardship on the workman, 
as he was not obliged to supply a certificate; it was the 
duty of his employer to get one and pay for it. 

Mr. Larkin (Council) thought the amendment was based 
on a very common misapprehension. The point was that 
there must be declaring-on and declaring-off certificates, 
and for that the — should pay. He contended that 
everything within the resolution was valuable, and should 
not be interfered with. : 

Mr. Domvitue (Council) agreed. If a certificate was 
given as to a man’s inability to do his work it should be 

id for, because if a man made that statement he was 

iable to be cross-examined in a court of law upon it. 

The amendment was lost. 

Dr. J. H. Taytor accepted an amendment by Dr. 
Dry.tanp to omit the word “certificate” so that only 
“ medical reports” were referred to. 

Dr. DryLanD moved : 

That in sub-paragraph (V) “£1 1s.” be substituted for 

“10s. 6d.” 

Dr. J. H. Taytor pointed out that the reason for making 
the fee only 10s. 6d. was to encourage the patients, where 
possible, not constantly to resort to hospitals for certificates. 
The giving of certificates ought to be in the hands of the 
— practitioner, and not in the hands of the hospital 
8 


‘The amendment was lost. ae 
Dr. J. W. Jounson (Bury) moved as an amendment : 


That the minimum fee for a certificate be 2s. 6d., and for a 
report 10s. 

He said it was impossible to expect 10s. 6d. for a simple 
certificate. If the fee were 2s. 6d. it would in all ee 
bility be paid. He asked permission to withdraw the 
words “and for a report 10s. 6d.” 

This was agreed to and the amendment was carried. 

Dr. R. Ropertson (Edinburgh) moved: 

That the fees mentioned in Clauses iv and v be the statutory 

ees. 

In Scotland medical men were afraid that unless the 
word “statutory” was inserted they would have to put up 
with a lower fee because the fees in Scotland were fixed 
by the Court definitely at a — and two guineas. 

here was no reason for the pro 
than it would get after the account was taxed by the 
Court of Session. 

Dr. TayLor oo the point would be a very good one 
to refer to the Parliamentary Committee or the Medico- 
Political Committee. It simply meant a request for 


legislation. . - 
r. RoBERTSON was willing that it should be referred to 


the Council for consideration, and to this the meeting » 


The CHarrMAN OF REPRESENTATIVE MEETINGS announced 
a@ number of amendments sent up by the Birmingham 
Central Division in respect of the recommendation which 
he summed up in the following form: 

That certificates to the effect.that So-and-so is unfitted for 
work should be included in the group of certificates in 
respect of which no payment is ; shy 

The amendment was lost, and the recommendation was 

then put as a substantive motion and agreed to. The 


ession fixing a lower sum 


That a simple form of request by an employer to a doctor be 
drafted at head office and sent to Divisional Secretaries. 

Dr. J. H. Taytor moved: 

That in the case of certificates and reports by medical raged 
tioners, given under the Employers’ Liability Act, 1880, or 
at common law, in respect of any injury or disease, the 
same principies shall apply as in the case of certificates 
and reports under the Workmen’s Compensation Act. 

The motion was agreed to. 

The remainder of the Annual Report of Council under 
heading Medico-Political” was approved. 

Dr. J. S. Dick (Manchester, North) moved a rider: 

That this meeting considers it desirable that medical men 
should be empowered to grant official copies of death 
certificates for insurance.and other purposes. 

Medical men were obliged to give a certificate for nothing, 
and it was not fair that an official who merely. madea 
copy should be paid for it. In future legislation the 
influence of the Association should be used in the direction 
indicated by the rider. 

Dr. Tayxor said that the Committee would take the matter 
into consideration, and the rider was not pressed to a 
division. 

In presenting the supplementary paragraphs, Dr. 
TAYLOR moved that paragraph 3 (i) of the report on this 
subject approved by the Annual Representative Meeting, 
1909, be amended to read as follows: ; 

On the subject of salaries the Association has already 

approved the suggestions of the Medico-Political Committee— 
namely, that for whole-time junior or assistant school medical 
officers the commencing salary should not be less than £250 
per annum, and that for more experienced whole-time school 
medical officers the commencing salary should not be less than 
£500 per annum. These-sums are to be understood as exclusive 
of travelling expenses, clerical assistance, cost of stationery, 
postage, etc. Also that in any appointments of this kind pro- 
vision sheuld be made that the wiatien of both officers should 
rise automatically. : 
He explained that it hed been agreed that there should be 
an automatic increase in‘the salaries of medical officers 
engaged in the treatment of school children, but the pro- 
vision a accidentally omitted with regard to medical 
ins rs. 

(Scarborough, Yorks) moved asan amendment: 

That £350 be substituted for £250, and that £750 be substituted 
for £500. ; 

The amendment was lost. 

Dr. Mason GREENWooD (City of London) moved as an 
amendment : 


* That for £250, £300 be substituted. 


The amendment was lost. — 
Dr. J. H. Taytor moved: ‘ 
That in view of the absence of security of tenure for medical 
officers of health and school medical officers, it is not a 
present opportune to press for an automatic increase of 
salary being a necessary condition of appointment of 
school medical officers. 
He observed that if there were automatic increases of 
salary without security of tenure the Association might 
easily be defeated by the Education Committee appointing 
a man for one year only, and then appointing him for 
another year after that, and when the time came for an 


‘automatic increase, dismissing him in favour of another 


man. 
.The recommendation was agreed to. 
The following rider, moved by Dr. Heaes (Canterbury 
and Faversham) was agreed to: Jee 
That the Council shall consider the advisability of co-opting 
to the Medical Inspection and Treatment of School Children 
Subcommittee of-the -Medico-Political Committee practi- 
tioners who are actually engaged in this class of work under 
public education authorities. 


Ship Surgeons. 
Dr. J. H. Taytorn moved: : .. 


That the remuneration of ship surgeons engaged regularly. as 
such should not be less than £10 per athe a 


Dr. Bususy (Liverpool) moved an amendment: 

That the words “‘ e ed regular! such” be deleted, and 
that ‘ £15” be substituted or 

The object of the améndment was to prevent men who 


undertook trips for holiday pu , taking no en 


RY 
sreed. 
= 
plowing rider was also. agree 
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Dr. J. H. Taytor said that the special Subcommittee 
had considered the matter carefully, and had been informed 
that competition, by way of what might be called casual 
ship surgeons, did not really exist. With regard to the 
remuneration, the Subcommittee had ascertained the 
opinion of ship surgeons, especially from the South of 
England, and some, too, from Liverpool, and the sum 
mentioned seemed to have their general approval. 

The amendment was carried without the clause as to 
monthly remuneration, and the recommendation was then 
agreed to, as was the following: 

That in the opinion of this meeting, the general principle of 

’ payment of fees by first and second class passengers for 

medical attendance by the surgeon should be recognized by 
all shipping companies. 


Life Assurance Fees, 

Dr. TayLor moved: 

That the remainder of the Supplementary Report of Council 

under heading ‘‘ Medico-Political ’’ be approved. 

Dr. J. Rep (Munster) moved a rider: 

That a fee be fixed for life insurance examination. 

He said that if it were possible for a fee of 10s. 6d. to 
be fixed for examination for a proposal for £100 and a fee 
of a guinea for life insurance for any amount over £100, 
and this was enforced by each Division, it would be a great 
benefit both to the general practitioner and the specialist. 
The insurance companies were members of a ring, and 
were cutting down the fee given to a doctor for a medical 
examination. 

_ Dr. Taytor said if it was meant by the rider that the 
matter be referred to the Council he could accept it; and 
this suggestion was accepted by Dr. J. Rerp. 

Dr. Lawson (Aberdeen, etc.) stated that he had inter- 
viewed, on behalf of the Association, during the past two 
years the principal insurance companies of the country, 
and he thought it would be undesirable for the meeting to 
take sides in a matter which the parties at present had 
under consideration. They were opening up a very wide 
issue—so wide that a large number of companies at present 
were carefully considering the figures of the Sun Life 
Insurance Company, and a great many were endeavouring, 
acting on those figures, to do away with the payment of 
medical fees altogether. 

It was agreed to refer the matter to the Council for 
consideration. 

Mepicat Eruics. 

Dr. Lauriston SHaw (Chairman of the Ethical Com- 
mittee) said that when the rules of ethical procedure were 
adopted he had forgotten a promise to accept a proposed 
amendment. Mr. Russell Coombe had drawn his atten- 
tion to the fact that in the rules, whilst making arrange- 
ments as to an offence against the rules of the Division or 
against the accepted principles of medical ethics, no 
arrangements were made for offences against decisions of 
the Association. In conference with Dr. Langdon-Down 
(the Chairman of the Rules Committee) he agreed 
that the most satisfactory way would be to introduce the 
words “decisions of the Association” in all parts of the 
rules after the words “rules or resolutions of the Divisions.” 
This was agreed to. 


: NATIONAL INSURANCE ACT. 
Report Stace. 

The meeting then went out of Committee for the report 
stage on the National Insurance Act. The question of 
admitting representatives of the lay press was raised, and 
it was decided not to do so. . 


Adherence to the Minimum Demands. 
Dr. Buist, as Chairman during the Committee stage, 
moved : 
That the Government be informed that the Association 
adheres to its-minimum demands as formulated in the 
letter of February 29th, 1912, and since elaborated in 
interviews with the Chancellor of the Exchequer. 
Dr. Napier Jones (Reading) moved as an amendmen 
the introduction of the following as a preamble: 
That the British Medical Association regrets that His 
Majesty’s Government have not acceded to the terms upon 
which alone the cordial co-operation of the medical profes- 
sion in supplying medical treatment under the’ National 
Insurance Act. can be obtained, and passes the following 
resolutions. . - 


When the matter was first gone into the Association 
accepted the principle that it was desirable that the work- 
ing classes should be insured against sickness and that the 
State should assist, and it was desirable, now that the end 
of the first stage of the fight had been reached, to sum up 
the situation by an expression of the wishes of the 
Association that the principle should be accorded. 

The proposed preamble was agreed to, and the motion, 
on being put to the meeting as amended, was i 
amid loud applause. 


Withdrawal from Advisory Committees. 
The following resolution— 
That the Association calls upon all members of the Associa- 
tion who are members of Advisory Committees in connexion 
with the National Insurance Act, and also on other medical 
members of those committees who are in sympathy with 
the policy of the Association, to withdraw from these 
bodies— 
was to. 
Professor (Dublin) moved the rider: 


That the foregoing resolution do not apply to Ireland. 


He proposed this, not because the Irish profession was out 
of sympathy with the profession in England, but because 
there was a different fight in Ireland, there being no 
medical benefits. At the last Representative Meeting a 
similar resolution was passed to exempt Ireland, and since 
then much work had been done in conjunction with the 
Irish Medical Association. Only one-third of the Irish 
practitioners were members of the British Medical Asso- 
ciation, and only half that number were members of the 
Irish Medical Association, the remainder of the profession 
not belonging to either Association. A special report ex- 
planatory of the position in Ireland and a special under- 
taking had been issued to the whole profession. A meeting 
had recently been held in Dublin of over 200 delegates 
from different parts of the country, and the profession was 
now being consolidated. Under the resolution now pro- 
posed members of the British Medical Association in 
Ireland would be asked to resign from the Advisory 
Committees for Ireland. These resignations could do no 
good and might do a great deal of harm. ; 

Mr. R.J.Jounstone (Council), who seconded, said that the 
profession in Ireland had been acting through g Conjoint 
Committee, to which every one had given his pledge to 
withdraw. He did not think the Representative Meeting 
should ask the medical men in Ireland to withdraw except 
through the Conjoint Committee. , 

The CHarrman oF Councr. (Dr. Macdonald) supported 
the request of the Irish members on the ground that the 
position of affairs in Ireland was so utterly different from 
England as ards medical practice. | influences 
were at ‘ocak tees which Englishmen could not under- 
stand. 

Dr. E. Tuompson (Omagh) ——. it strange that the 
Representative Meeting should change the opinion ex- 
pressed a few days earlier. He could not see any reason 
for -the statements made by Professor White or Dr. 
Johnston, except, perhaps, that they had a more thorough 
knowledge of the country than he had. He did not see 
any reason why the resolution should interfere with the 
working of the conjoint scheme. If medical benefits did 
not apply directly to Ireland, they did indirectly, and 
societies were urging people to pay ld. or 2d. a week and 
saying they would give the benefits promised under the 
National Insurance Act. Was it not the fact that 
maternity benefits and sanatorium benefits applied to 


| Ireland ? 


Dr. Topp (Sunderland) said the British Medical Asso- 


| ciation was the parent body, and had financed the Conjoint 


Committee in Ireland to a great extent. They were simply 


| asking the Irishmen to give them their support in the 


fight. - 

ns J. S. Dartine (Portadown) said the position as it 
affected Ireland had not been adequately discussed by the 

Mr. E. B. Turner (Kensington) cordially supported Dr. 
Todd. It would be a lamentable thing if the profession 
appeared to weaken on this subject. It was not a question 
of whether the members of the Advisory Committees in 
England or Ireland had been of any use to the Commis- 
sioners. It was true that the.Committees had been abso- 


lately useless. They were withdrawing from these Com. 
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mittees as a mark of their intention to have nothing mo 
to do with the medical benefits under the Act. - oe 

Dr. McKenzie Jounston (Edinburgh) thought it ad- 
visable that all should retire, and by doing so indicate the 
unanimity -of the profession. If the Irish membeis were 
loyally to take the same course as he believed all the 
English. members would, the profession in Ireland would 
not suffer in any way, or be prevented from working its 
own organization. 

Dr. M. B. CostELio (Mid, North, and. South Connanght) 
appealed to the mecting to accede to the request of 
Ireland in this matter. There was no use in passing reso- 
lutions unless there were means of enforcing them. The 
position of the British Medical Association as regards the 
‘Conjoint Committee to which the Irishmen were re- 
‘sponsible was not that of a parent committee, and the 
effect of the resolution would be that those who were 
members of the British Medical Association would have to 
resign those positions and leave on the members of the 
Irish Medical Association. In his own constituency there 
were sixty-five members of the British Medical Associa- 
tion, anid about 230 practitioners. It was a question of 

tactics. If the resolution was sent as a recommendation 
- to the Conjoint Committee, he was quite sure that body 
would pass it, and it had the means of enforcing it, which 
the British Medical Association had not. 

On being put the rider was lost. 


_ ., Resignation from Insurance Committees. 
_ The CuatrmMan oF Councit moved the confirmation of 
the following resolution : 7 . 
That all medical practitioners who have accepted office on 
any of the Provisional Insurance Committees throughout 
- the country be called upon to resign their positions. 


Dr. W. T. Brook Fox (Blyth, etc.) objected. It was_ 


possible that in timc the Government might come to the 
profession with a proposal on which the Act might be 
worked. All over the country medical men had already 
been elected to these posts, and if ‘they were called upon to 
resign now the probability was that they would not be 
re-elected. 

Dr. F. M. Pore (Council) moved that the question be 
now put, on the ground that the matter had been discusse 
over and over again... 

The métion was then put and carried. _ _ 

Dr. J. S. Dartine (Portadown and West Down) moved 
that the above should not apply to Ireland. If it applied 
‘to Ireland, it would simply mean handing over sanatorium 
benefit in Ireland to a party altogether outside the British 
Medical Association. 

Dr. Goopzopy (Marylebone) supported the proposal, 
and pointed out that in Ireland there was an _ asso- 


ciation for the treatment of tuberculosis which was being 


run quite outside the medical profession. If the Repre- 
sentative Meeting did not exclude Ireland from the opera- 
tion of the resolution it would be handing over the control 
of sanatorium benefit to a body of people who were anxious 
to keep the medical profession out of its rightful place. 

Dr. Rayner (Treasurer) also supported the motion. The 
conditions of the Irish medical man were very different, 
from those in England. The number of members of the 
Association in Ireland was far less in proportion than in 
England, and everything possible should be done to increase 
the number of their members in Ireland, 2nd if, because of 
any resolution of the Representative Meeting, members of 
the Association in Ireland resigned their positions, those 
positions would be filled by people antagonistic to the 
British Medical Association, and the members of the 
Association would be shut out. He appealed to the 
meeting to reconsider the resolution to except Ireland. 

Dr. Mason Greenwoop (City of London) said that 


as medical benefits did not obtain in Ireland, there should ° 


be as much local option as possible. 

Dr. Topp said that he had ascertained that there were 
2,802 medical men on the Register in Ireland, of whom 
1,060 were members of the British Medical Association. 
There. were thus. 1,742 members of the profession in 
Ireland who were not.members of the Association. 

The motion was carried by 90 votes to 50. 


Sanatorium Benefit. 
Dr. Bursz moved : 


- Phat the British Medical Association calls on all practitioners 
to refrain from applying for, or accepting, any post or office 


of any kind in connexion with the National Insurance Act, 
except in regard to sanatorium benefit, provided it is carried 
on in accordance with the wishes of the Association, until 
such time as the Government has satisfied the Association 
that its demands will be met. 
Dr. Wittock (Croydon) moved: 
That the question involved in the words ‘except in regard to 
' sanatorium benefit, provided it is carried on in accordance 
with the wishes of the Association,’’ be referred to the 
Divisions for consideration. : 
The matter had not been adequately discussed in every 
Division. It was a very momentous decision, and one 


which should be well understood by members of. the 


Association. It was irrational to forsake the position 
taken up, which was to fight the Act. It had been urgea 
as a matter of tactics that the profession had made a good 
move in acquiescing in the working of sanatorium benefit, 
but he regarded itasa retreat. 

Dr. Mason GREENWoop (City, Metropolitan) seconded. 
He regarded the conclusion arrived at in Committee as 
unfortunate. It was important to be consistent in their 
policy. If they were going to war they must have war. 
If any embarrassment were caused to the Welsh National 
Memorial scheme, that injury had been brought about by 
Mr. Lloyd George himself in his speech at Kennington, 
where he had boasted that the union of the profession 
had been broken tecause men had taken the Welsh 
‘appointments. 

Dr. HxGes (Canterbury and Faversham) said in this 
respect a whole-time service for carrying out medical 
benefit was absolutely impossible. Public opinion at the 
present time would not forego freedom of choice of doctor. 


‘On the other hand, with regard to sanatorium benefit, 


instead of 15 million people to consider, there were only 
300,000. The organization necessary for carrying out 
sanatorium benefit in its entirety was at hand, and the 
whole sanatorium benefit could be taken out of the hands 


of the general practitioner. Pablic opinion was in favour 


of treatment of consumption by specialists,’ and it would 
be simply playing into the hands of Mr. Lloyd George to 
oppose the exclusion of sanatorium benefit when the 
Association could not maintain its position. mites Ra 

Dr. Jonxson SuytTuH (Bournemouth) was opposcd to the 
principle of postponing sanatorium benefit. The Chan- 
cellor of the Exchequer would pose as the Good Samaritan 
with his hands tied behind his back by the doctors whom 
he would characterize as the Levites. He would point to 
stricken persons. and say, “ Here is a. profession with a 
reputation for humanity extending over thousands of years 
and now they refusc to help suffering humanity.” It was 
necessary to hold public opinion as far as it could be held, 
and by carrying out the work of sanatorium benefit the 
profession had a vhance of bringing public opinion to its 
Dr. Burst continued the argument for a revision of the 
decision in Committee. 

Dr. H. J. Ropinson (Burnley) felt that if the resolution 
were passed without amendment those who had becn dis- 
loyal to the Association would be given an advantage, and 
a penalty would be put upon those who had been its chief 

Dr. Gorpon (Aberdeen) thought that to exempt sana- 
torium benefit would be to make a gap in the wall the 
profession had built round itself. The Chancellor of the — 
Exchequer could grant the wishes of the Association if he 
chose to do so, ant the profession would carry out the Act. 
It was entirely in the Chancellor’s hands, and he could not 
blame the profession. ; 

.Dr. D. Lawson (Aberdeen, etc.) said that for the Asso- 
ciation to oppose the appointment of men to posts under 
the sanatorium section of the Act would be to strengthen 
the hands of those who wished to defeat the profession - 
under’ that portion of the Act which sought to put upon 
the practitioners a system of sweated labour. With 
regard to the pornicious portion of the Act, the pro- 
fession had gone to the Government and to the country 
and asked for fair conditions of work and fair remunera- 
tion, and to be removed from under the hecl of the 
friendly societies. Those points-had not becn- granted; 
but he maintained that under the portion which dealt 
with the sanatorium benefits there was no grievance of 
that kind. Let them be honest and strong and go to the 


| country and say: “We have examined one portion of - 


your Act, and we are not satisficd with it; we are hostile 


; 
: 
q 
i 
| 
i 
| 
| 
| 
ite 
i 
; 
i 
} 
5 


JULY 27, 


ANNUAL REPRESENTATIVE MEETING. 


- 


io: it, and we will ‘do’ aH we can to defeat it.” ‘But as 
honest men let them face the nation and say: ‘“‘ We have 
examined the second portion of your Act, and it concedes 
us what we want; it is fair and just, and we will .work 
that part to the best of our ability.” In that way they 
would put themselves right with the great mass of sensible, 
mederate opinion in the land, upon whose sympathy the 
success of all public movements must ultimately depend. 
Dr. Burrar (Council) thought the speech made by the 


Representative for Canterbury and Faversham was due to . 


misapprehension. That Representative desired to protect the 
general practitioner, but what evidence was there to show 
that exemption of the sanatorium benefit from the resolu- 
tion would protect the general practitioner? To think 
that retention-of sanatorium benefits in the hands of the 
general practitioner and the ordinary consultant was 
possible was absolutely negatived by what had happened 
with regard to tuberculosis dispensaries. At present the 
' supporters of dispensaries were out to win a service to 
deal with tuberculosis, and intended that, as far as 
possible, every man employed in that service should be a 
whole-time officer. The result would be that the whole of 
the work would disappear from the hands of the ordinary 
general practitioner. Medical men who had supported the 
Association by throwing up appointments already accepted 
under a misapprehension would be ruined, and once more 
the Association would give up people who had stood out 
on its behalf. Was it wise to induce in the rank and file 
the idea that the Association had weakened its position ? 
Without going back to the Divisions it was impossible to 
form an opinion at all. Therefore he considered the 
matter should be referred to the Divisions, and until that 
was done it was essential to do their best to keep every 
man from dealing with sanatorium benefits. . 

Dr. C. C. Lorp (Rochester and Chatham) said he had 
¢eceived cast-iron instructions to vote for Recommenda- 
tion X, but he now found attached to X something which 
neither he nor his constituents ever expected. It would 
be making no great mistake to appeal once more to the 
Divisions. 

Dr. R. M. Beaton (St. Pancras and Islington) reminded 
the meeting of resolutions passed in February to the effect 
that medical men would touch no work until they 
got what they believed to be their just and_reason- 
able demands. With regard to sanatorium benefits, 
many of the Representatives had had no opportunity 
to ..consult their coastituents, and then were met 
by the eloquence of Dr. Heggs, and doubts were cast 
on their minds and they saw that they would not like 
to.go against public opinion. If the matter went back to 
the Divisions the Representatives would come up at the 


next Representative Meeting and vote quite differently. 


to the way in which they had voted the day before. 
Dr. Beaton’s concluding remark was that the general 
practitioners had been working on tuberculosis all 
their lives, and it was not fair to say they knew nothing 

. Dr. Lauriston Saw (Council) asked the meeting to 
recognize that any delay would be a most dangerous 
thing. If the decision were delayed there would be an 
excellent opportunity for the development in other parts of 
the country of that extraordinarily uncomfortable position 
which had arisen in Wales. Sanatorium benefits were in 
operation, and the meeting had to make up its mind 
whether it would remove the ban or not. It should make 
up its mind at once. The danger that some members of 
the profession would leave the united army because they 
considered that the Association was not sufficiently 
regarding the interests of the community was very great. 
It was true also, no doubt, that there would always be a 
certain number of men who would leave the united army 
for motives of self-interest. 


Dr. G. E. Hatsreap (Isle of Thanet) said he liked neither. 


‘the amendment nor the resolution itself, because they both 
left the question still in a state of doubt. If they could not 
_settle the matter one way or the other, they were unfit to 
_répresent their Divisions. It had been said that they had 


not yet formulated their sanatorium demands. That, no. 
doubt, was so;, but, when they had formulated them, how, 


‘long would it be before they got an, answer? Before the 


profession got an answer to its demands, what were mein-, | 


‘bers to do? Were they to apply for posts in connexion 
;with sanatorium. beniefit, and then resign them, or were 


they to forbear applying for them, and let their less loyal | 
fellow practitioners get‘the appointments and keep them? - 

Mr. E. B. Turner (Kensington) said that a reference to 
the Divisions would practically cause no delay at all, 
because the profession would not ‘be able to undertake to 
work sanatorium benefit until it knew that it would be 
conducted in accordance with the wishes of the Association. 
It had been said that the medical officers of health were 
their particular enemies, but he doubted very much 
whether they could find time to work sanatorium benefit. 

Dr. D. F: Topp (Sunderland) appealed to the meeting to 
be consistent and confirm the vote passed in the Com- 
mittee stage. The position in the Committee stage had 
leaked out by some means and had got into the press, and 
if the meeting attempted to go back upon it now it would 
be looked upon as a weak-kneed' body. It had been said 
that sanatorium benefit could be worked by the Asso- 
ciation. Where were the dispensaries to work it? How 
were they going to organize them and administer them ? 
Where were the funds or the men to do it ? - 

Dr. J. Pearse (Trowbridge) felt :t was essential to con- 
sent to work sanatorium benefit. To refuse would mean 
inflicting upon the public a direct and deliberate injury -in 
order to produce an indirect benefit to themselves. “The 
meeting had discussed for a long time the question of 
resolving the Association into a trade union and they had 
decided to postpone the matter. This was more than a 
matter of trade unionism; it was a weapon of syndicalism. 

Dr. O’Suttivan (Liverpool) asked what mandate the 
meeting had for altering Minute 78, passed at the last 
Representative Meeting. Recommendations X and Y had 
been sent down to the Divisions, and the Representatives 
had been instructed by their Divisions to vote on them ; 
but a totally different complexion had been put upon X 
by the twisting it had received at the hands of the 
Canterbury Division. : 

The Cuarrman o¥ CounciL reminded the meeting that 
when Minute 78 was passed the consideration of sana- 
torium benefit was not in the mind of the Association at 
all. Minute 78 dealt entirely with medical benefit. 

Dr. WitLock (Croydon), replying upon the discussion, 
asked the meeting two questions: “How did it come 
together?” and “ How would it go away?” They came 
together a united body, and if the amendment were not 
accepted they would go away with a feeling of disruption 
amongst them. (‘ No” and “ Yes.”) 

. A roll-call was demanded, with the following result: 


The result was received with loud applause, and the 
meeting adjourned at 7.15 p.m. 


‘ ELECTION OF MEMBERS OF COUNCIL. © 
During the course of proceedings on this day the 

CHAIRMAN OF REPRESENTATIVE MEETINGS announced the 

result of the election of members of the Council by, 

Representatives voting in Grouped Branches as follows: 

-Metropolitan Counties Branch. 
North and East ‘ Metropolitan 
Group: City, Stratford; South- 

West Essex, North Middlesex, 

Dr. R. M. BEATON ... .... St. Pancras, and Hampstead 

Divisions. 

Metropolitan Group: 
Marylebone and Westminster 
Divisions. 

West Metropolitan Group: Rich- 
mond, Ealing, Chelsea, 
ton, and Watford Divisions. 

South Metropelitan Group: Lam- 
beth, Norwood, and Wandsworth 
Divisions. 


Mr. E. B. TURNER ... | 
- (Glasgow and West of Scotland 
Branch (four City Divisions). 
Glasgow and West of Scotland 
Branch (four County Divisions). 
Border Counties and Stirling 
. Branches.’ 


Connaught and South-Eastern of 
Ireland Branches. 
Leinster Branch- 


{ Munster Branch 
*1 Ulster Branch.. 


Dr. GRANT ANDREW... 


Professor A. H. WHITE 
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North of England Branch. 

North Lancashire and South West- 
morland Branch. - 

Yorkshire Branch. ne 


Lancashire and Cheshire Branch. 


Dr. A. C. FARQUHARSON | 


Mr. T. W. H. GARSTANG ... 


East York and North Lincoln 
Braach. 
Midland Branch. 
Dr. C. H. MILBURN... ...,Cambridge and Huntingdon 
East Anglian Branch. 


South Midland Branch. 


“Birmingham Branch. 
Staffordshire Branch. 
North Wales Branch. 


South Wales and Monmouthshire 


Branch. 


Bath and Bristol Branch. 

Gloucestershire Branch. 

West Somerset Branch. : 
Worcestershire and Herefordshire 


Mr. C. E.S. FLEMMING 
Branch. 


Dorset and West Hants Branch. _ 


South-Western Branch. 


{ Oxford and Reading Branch. 
*,.., Southern Branch. 
(South-Eastern Branch. 


( Aberdeen, 
Dr. M. DEWAR Dundee, and Perth Branches. 
(Edinburgh and Fife Branches. 


Dr. CourTENAY 


Northern Counties, 


Wednesday, July 24th. 
STANDING CoMMITTEES. ie 


The proceedings were resumed at 10 o'clock on 
Wednesday, July 24th, 1912, when the CHAIRMAN OF 
REPRESENTATIVE MEETINGS announced the result of the 
voting for Standing Committees : 


REsutt oF VoTING FoR STANDING COMMITTEES. 

Finance Committee.—Dr. J. H. Ewart (Eastbourne), Dr. 
D. Lawson ——— Dr. R. L. Langdon-Down 
(Richmond), Dr. Milner Moore (Coventry). 

Organization Committee.—Mr. Russell Coombe (Exeter), 
Mr. T. W. H. Garstang (Altrincham), Dr. A. H. Williams 
(Harrow). 

Journal Committee.—Dr. R. C. Buist (Dundee), Dr. 
D. C. M. Munro (Maidenhead), Dr. C. J. Whitby (Bath). 

Central Ethical Committee—Dr. A. G. Bateman 
(London), Dr. Bruce Goff (Bothwell), Dr. J. H. Keay 
(London), Dr. R. L. Langdon-Down (Richmond), Dr. 
Philip G. Lee (Cork), Dr. Lauriston E. Shaw (London). 

Medico-Political Committee—Dr. M. Dewar (Edin- 
burgh), Mr. W. J. Greer (Newport, Mon.), Dr. R. W. 
Wallace-Henry (Leicester), Dr. A. H. Williams (Harrow), 
Dr. T. B. Heggs (Canterbury and Faversham), Dr. D. F. 
Todd (Sunderland). 

Public Health Committee—Dr. R. A. Lyster (Win- 
chester), Dr. T. B. Heggs (Canterbury and Faversham), 
Dr. F. E. Wynne (Leigh). er 

Hospitals Committee.—Dr. T. Bushby (Liverpool), Dr. 
R. E. Howell (Middlesbrough), Dr. J. H. Keay (London), 
Dr. C. P. Lankester (Guildford), Dr. H. C. Mactier 
(Wolverhampton), Dr. F. G. Swayne (Norwood). 

Naval and Military Committee—Colonel H. J. Waller 
Barrow (Ealing), Dr. S. F. Raglan Thomas (Exeter). 

Colonial D. Greenlees (London), 
Surgeon-General J. P. Greany, I.M.S. 


MINUTEs. 
The minutes of the previous day’s proceedings were 
read and confirmed. : 


REPORT STAGE ON THE NATIONAL INSURANCE ACT. 


Errect oF RESOLUTIONS OF THE REPRESENTATIVE 
MEETING. 
. The Cuarrman said that when the meeting adjourned on 
the previous day Mr. Willock had asked the question 


whether it was necessary for a two-thirds majority to be 
obtained in order that a resolution should’ become the- 


approved policy of the Association. He had had a con- 


ference with the Solicitor, who, with the permission of the 


meeting, would reply. 


‘they must look for guiding light. 


_ forces in the exercise of that power. 


The Soricrror (Mr. Hempson) said this was a matter 
which was entirely governed by the regulations, to which 
If they turned to 

Article 31, which was the controlling Article in regard to 
the matter, they would find that this Representative Body 
had vested in it by their regulations a very great power, 
and that they had submitted themselves to two controlling 
One was in regard 
to voting. on certain subjects with which they were 


immediately connected in deciding this question; the 


other was the subject of referendum at the hands of the 
Council, to which he did-not wish to refer beyond merely 
mentioning it. One had to consider the subject-matter of 
the resolution in order to decide whether Article 31 applied 
to it, and also the circumstances under which that resolu- 


‘|. tion was being dealt with. Resolutions passed in Com- 


mittee were exempt from the operation of a two-thirds 
majority, because they came up on Report stage for 


final adoption or otherwise, and it was at this stage 


that the question here arose. He ought perhaps to refer 
to the resolution known as No. 78 for the purpose of con- 
trasting it with the resolution that was now before them. 
Contrasting the one with the other, Motion 78 was an 
instruction to the Council to do something; whereas 
Motion C.41 was, what he would call, a mandatory resolu- 
tion emanating from the Representative Meeting, and 
would, if passed, become the declared policy of the 
Association. Accepting that as the right interpretation of 
the position, they then had to consider the extent to 
which it was governed by the provisions of Article 31. 
That was a subjective Article in the nature of a proviso to 
something that had gone. before, and in clear and unmis- 
takable terms it made it incumbent upon this meeting to 
carry a resolution of a mandatory character, such as the 
one before them, by a two-thirds majority. Omitting 
words which were unnecessary, Article 31 was: 

That any resolution which affects or relates to the policy of 
the Association in manner affecting the interests of the 
medical profession has to be carried by a majority of not less 
than two-thirds of the votes given thereon. — 

Therefore the majority required was this. If there were 
100 voting for a resolution and there were 50 against, they 
had the majority necessary. If there were 99 voting for 
and 50 against, they were below. It appeared to him 
that the effect of that was clearly that it did not 
become an effective resolution unless that requisite 
majority was obtained. Therefore, applying those 
relative figures 99 to 50, if they were secured this resolu- 
tion would not become an effective resolution of this 
Representative Body—in other words, it would be lost. 
There were provisions contained in the same article 
applying to other resolutions which could be carried by 
a simple majority. The resolution had bound up in it two 
matters which formed one concrete resolution. Applying 
the figures which were given on this sanatorium question, 
137 and 54 respectively, when voting upon it in Committee 
that would carry the resolution ; but applying the figures 
105 and 75 respectively, which were given when voting 
upon the suggested reference back of the sanatorium 
questions to the Divisions, it would not carry it. They 
could not, as the resolution stood at the present moment— 
being bound up as it was as one whole—vote on any part of 
it without either establishing or defeating the whole 
resolution. If there were any subsidiary questions which 
any member wished to put to him he would be glad to 
answer them. (Hear, hear.) © 


SanaToRIUM BENEFIT. 
Dr. Metcatre (Bradford) moved : 
That the British Medical Association calls on all practitioners 
_ to refrain from applying for, or accepting, any post or 
. Office of any kind in connexion with the Nationa] Insurance 
Act, except in regard to those poor persons requiring sana- 
’ torium benefits who are not eligible for ordinary medical 
benefits. 
It had been said that sanatorium benefit and medical 
benefit had no relation one to the other. Mr. Lloyd 
George, in his speech at the Kennington Theatre, said, in 
regard to medical benefits, that though it had been said 
that he could not obtain doctors, a large number of appli- 
cants had been obtained for appointments to work sana- 
torium benefits in Wales, and that if medical men could 
be obtained for sanatorium benefits, it would be casy to 
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obtain them for medical benefits. That was a serious 
assertion, of which the meeting should take note. If: per- 
sons suffering from tuberculosis were excluded from the 
benefit of sanatorium treatment, the sympathies of the 
country would be alienated. 

- Dr. A. MANKNELE (Bradford), in seconding, said that the 
position was difficult, because if the profession worked 
sanatorium benefits it would be accused of vacillating, 
but if it declined it might be accused of being oppressive 
to the sick and suffering. Many speakers had said: that 
they came up with no distinct mandate from their con- 
stituencies, but in this case he and his colleagues’ spoke 
with the full force behind them of a large Division which 
had expressed the firm decision that sanatorium benefits 

_should not be worked. With ard to the connexion 
between sanatorium benefits and medical benefits, his 
Division felt that Parliament had once more succeeded’ in 
placing the profession in a false position, because it had 

‘made it a that the profession was placing its own 
interests before the lives of’ their fellow creatures. The 
Bradford Division desired to pursue the lines of a straight, 
‘firm policy. 

_ Dr: Macponatp (Chairman of Council) appealed to the 
meeting to come to some common ground on which they 

- could: be -agreed.’’ The votes which had been taken the 

- previous day weg | showed that there were two opinions 

‘ in that meeting. “What was wanted -at the present time 
was unity. Surely there was some ground on which they 
could meet each other and come to a decision. He did 
not think the amendment then before the meeting would 
bring about that end. 

Dr. Fotuercitt (Brighton) said that under the Act there 
was no such thing as a poor person. , 

. Dr. Meape (Scarborough, York) regretted that every 
speaker threatened that if they did not agree with him 
in what he thought the Association would be broken up, 
and in the next breath they talked about the unity of the 

profession. They could not all expect to get what they 
wanted. If they all thought alike they would all marry 
the same woman (laughter). He would appeal to them to 
be united and act like men, and not go about saying if one 
man did not think as he did the outsiders would come in 
and cut their throats. The outsiders would come in any- 
how. The right thing was to unite against them. 

_.- The Cuatrman then put the Bradford amendment, and 
it was rejected. ; 

' The CHatrman said that many amendments of all 
shades and grades had been suggested, and he proposed to 

‘take the feeling of the meeting on one which was put.in a 
very concrete form, namely : 

That the words having reference to the exemption of sana- 

‘torium benefit be deleted. 

Dr. L. Fraser (South Shields and Tyneside) moved the 
amendment. The motion as it s proposed to give 
permission to men to take the posts in question before the 
requirements of the profession had been granted by the 

‘Government on the assumption that those requirements 
would be conceded. After fifteen months’ very hard work, 
not a single concession with regard to their minimum 
demands had been obtained. It was illogical to suppose 
that thé Government would grant requests that had not 
yet been laid before it, and that they should not allow the 
posts to be taken up at present. If the demands were not 
granted, how could the resignation of men who had pre- 
viously taken the posts, having had permission to do so, be 
secured ? 

Dr. J. FLetcHer (Chelsea) in seconding the amendment 
read a telegram from his constituents condemning theaction 
of the Representative Meeting in respect of sanatorium 
benefits. If the men already working sanatorium benefits 
-were called out, the Association would be under an obliga- 
ction to guarantee their salaries, and he desired to know 
what financial liability the Association would incur. . 

Dr. Burst (Deputy Chairman Representative Meetings) 
appealed to the meeting to find a middle course. 

‘Dr. O’Suttivan (Liverpool) emphatically supported the 
amendment. ‘What mandate had the meeting to repeal 

“Minute 78 of the last Representative Meeting? He quite 
‘understood the humanitarian motives of some of the 
‘speakers, but were there not diseases coming under medical. 
benefit of importance equal totuberculosis?- 

The CuarRMAN, in answer to a question by Mr. DorrRELL 
(Hampstead), said that the question of working sanatorium 


benefit in the sense then being discussed had nothing to 
do with the acceptance of office on local Insurance 
Committees. 

Mr. Draper (Huddersfield) supported Recommendation X 
in its entirety. If the profession were beaten piecemeal it 
would result in its being beaten eventually on everything. 

The CHarrMAN or Councit desired to put the position 
clearly before the meeting. Once the reference to sana- 
torium benefit was deleted from the recommendation, then 
the other part would be put, which, unless amended in 
some form, would become the substantive motion to be 
voted on, and then, if the sanatorium benefit were to be 


‘dealt with anywhere, it would have to be dealt with inde- 


pendently. “There would then be two definite issues. 
There would be the issue on the motion before the meeting 
with the sanatorium benefit reference cut out altogether, 
and next there would be the question how the sanatorium 
benefit questions would be} dealt with, which could be 
8 with as an independent question in the form of a 
rider. 

Dr. Mason GREENWoop (City of London) supported the 
amendment. While quite willing to accept a compromise 
agreeable to his constituents, the difficulty was that many 
people would not distinguish medical benefit from sana- 
torium benefit ; the objection he felt was that the matter 
had not been put before the Divisions. 

The CuHatrMan said his interpretatiqn of the position 
was that unless there were some reservation in the form 
of arider the motion, as it stood, did not allow any man 
to go on a Provisional Insurance Committee in respect of 
sanatorium benefit. 

Dr. J. T. Macnamara (Greenwich) said that if he voted 
against the amendment it was not because. he disbelieved 
in the objects, but because he believed it was-not the 
proper way of securing unanimity. —_- 

It was moved and seconded that the question be now 
put, and the amendment was put and lost. 


Dr. J. T. Macnamara (Greenwich) moved as an amend- 


ment: 


That the British Medical Association calls on all practitioners 
to refrain from applying for or accepting any post or office 
of any kind in connexion with the National Insurance Act 
until such time as the Government has satisfied the Asso- 
ciation that its demands will be met, except in regard to 
sanatorium benefit, provided no further paid appointments 
be made until the regulations of the Commissioners have 
been submitted and approved by the Council of the British 
Medical Association. 


It would be wise in dealing with a matter of this kind to 
have a proviso which would enable withdrawal from an 
untenable position. If they accepted work under the sana- 
torium parts of the Act, practitioners claimed the right to 
have a voice in saying whether the conditions were proper, 
and that, if Mr. Lloyd George were sincere in his desire to 
propitiate the profession, he should not continue to make 
appointments until the Association had an opportunity of 
deciding whether the conditions were acceptable to the 
profession or not. 

Dr. Evan Jones said that if the words “post” and 
“ office” meant anything at all they meant paid posts and 
offices. Under the part of the Act dealing with medical 
benefits the profession had stood out for six cardinal 
points. Was it going to make a minimum demand in 
respect of the sanatorium benefits? If the Association 
was consistent it would take a firm stand and see that its 
conditions were accepted by the Government before a 
single appointment was made. 

Dr. Hastie (Westminster) could see no objection to men 
applying for these appointments, whether they were 
highly or poorly paid. Let the candidate submit the 
conditions to the Council, in which case he could be told 
whether he could accept the appointment or not. What- 
ever had happened with regard to tuberculosis, medical 
men had only themselves to thank. They had caused it 
to be made by the Government a notifiable disease, and 
having done that, the State was bound to take charge of it. 
This was the first time any,Government had given a sum 
of money for medical research; having placed at the 
disposal of the medical profession a sum of £90,000 a year 
for that purpose, could the Association debar, any. of the 
members from applying for research ,scholarships,? , It 
would be madness to do so. 

Dr. D. Lawson (Aberdeen, etc.) thought the practical 
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difficulties in the way of carrying the amendnient into 
operation were insuperable. . of 

The original motion was then put and carried by 117 
votes to 22, as follows: 

That the British Medical Association calls on all practi- 
tioners to refrain from applying for, or accepting, any post 
or office of any kind in connexion with the National 
Insurance Act, except in regard to sanatorium benefit, 

rovided it is carried on in accordance with the wishes of 
he Association, until such time as the Government has 
satisfied the Association that its demands will be met. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS remarked 
that all those who were in a minority had really kept 
themseves in hand for the sake of unity (hear, hear), and 
it was certainly a great demonstration of the common 
sense of the meeting, and of the underlying condition that 
the profession could not get on unless it kept together. 

On the motion of Dr. Hastie (Westminster), seconded by 
Dr. A. H. Witu1ams (Harrow), it was agreed : 

That before any practitioner undertakes any work in con- 

‘nexion with sanatorium benefits of the Act, the conditions 
and duties of such appointment shall be submitted to th 
Council for its approval. 


Medical Officers of Health. 
It was resolved: 


g That the foregoing resolution shall not preclude any medical 
4 officer of health from giving advice to public bodies in his 
official capacity. . 


CrenTRAL Insurance Funp. 
It was resolved : 
That meanwhile all steps be taken to perfect the organization 
of the. profession, and to increase the Central Insurance 
Defence Fund. 


.. . Sanatorium BENEFIT. 

Tuberculosis Dispensary Staff. 

It was resolved : Ro tae 

That the chief tuberculcsis officer should be a whole-time 
ofticer and confine himself to diagnosis and consultative 
work. The rest of the staff of the st gence should, where 
possible, be formed of local medical practitioners serving 
on a rota, or otherwise ; ' . 


and 
That the question of the special demarcation of certain of 


these resolutions be left to the Council. . 
Dr. Carter (Bristol) moved as a rider: 


That arrangements be made for payment to be available out 
_ of sanatorium benefit funds for consultations between the 
attending practitioner and consultant practitioners other 
than the tuberculosis officer. 
fn Manchester such arrangements had already been made 
‘between the consrltants of the hospitals and the Joint 
Committee of the Insurance Committee and the county 
council. Without such a provision, consultations to be 
made with the attending practitioner and the consultant 
would have to be done entirely outside the scope of 
‘Mr, Draper (Huddersfield) seconded, but on Dr. Burst 
pointing out that there was nothing in the resolution that 
had been adopted to prevent the carrying out of Dr. 
may proposal, the rider was put to the meeting and 
ost. 
The following resolutions were then adopted : 


ADMINISTRATION OF Sanatortum BENEFIT. 
Treatment at Tuberculosis Dispensaries. k 
That those requiring attention at the dispensary should be | 


introduced only on the recommendation of a medical 
practitioner actually in attendance upon the patient. 


Free Choice of Doctor in Domiciliary Attendance. 


That there should be free choice of doctor by patient and of 
tient by doctor in all cases where domiciliary attendance 
is given. 


Separation of Dispensary Service from that of Medical 
Charity. 


i That no tuberculosis dispensary should be opened or beds be 

rovided for treatment of those in receipt of sanatorium 
benefit at a voluntary hospital or infirmary, except on the 
| - condition that the organization is entirely independent of 
i that of the voluntary hospital or.infirmary, the accounts of 
the departments being kept separate; and that the services 
of all medical practitioners are paid for. 


Provision for Treatment of Children. 
That the provision to be made in any district for the treat- 
ment of children found to be suffering from tuberculosis 
should be in accordance with that scheme of the Association 
for the treatment of school children found defective on 
. medieal inspeetion which has been approved by the local 
medical profession. . 
That nurses engaged in giving domiciliary attendance should 
be subject to the conditions of service. approved by the 
Association for the conduct of nurses engaged by nursing 
associations in so far as these are applicable. — 


Whole-Time Tuberculosis Officer as Consultant. 


That no whole-time tuberoulosis officer, or whole-time 
assistant, shall give domiciliary attendance, except as a 
aon to the practitioner in attendance, and at his 


Representation of Profession on Committees. 

That the local medical practitioners should have adequate 
representation, by means of practitioners elected by the 
local Medical Committee, on Consultative Committees 
having control of dispensaries, and on Voluntary Care 

Reports from Lay Persons. 

That the reports to be obtained from Voluntary Care Com- 
mittees and nurses should be confined to such subjects | 
as are not included amongst the duties of the medical 
attendant. 


Treatment of Tuberculous Patients not Recognized 

for the Purpose of Sanatorium Benefit. | 

That a case of tuberculosis diagnosed as ‘such by a _ prac- 
titioner and confirmed by a tuberculosis officer should not 
be liable to be treated except in connexion with sanatorium 
benefit. If sanatorium benefit is not available the case 
should be treated as an extra under medical benefit. 


Salaries of Whole-time Medical Officers. 


That the commencing salaries for whole-time medical officers 

-- engaged in the tuberculosis service should. be, for junior or 

> assistant whole-time medical officers not less than £300 per 
annum, and for senior whole-time officers not less than 
£500 per annum. These salaries in, all cases must be 
exclusive of travelling and other official expenses. 


A medical officer engaged in the tubercMosis service who by 
the terms of his appointment is restricted: from engaging in 
~ ‘private practice’as a medical practitioner shall not hold 
office nor be appointed for a limited period only, and shall 
be removable by the recognized central authority, and not 


Remuneration of Part-time Officers. 

That the payment to. be received by medical practitioners 
appointed on a rota, or otherwise, to give medical attend- 
ance at the tuberculosis dispensary should be. at. a rate of 
not less than £55 per annum for an attendance of two 

_ hours per week. 


Remuneration for Domiciliary Attendance. 

That the payment to be made to medical practitioners for 
domiciliary attendance on patients certified to be suffering 
from tuberculosis shall be on a scale of fees and not by 
capitation. 2 

Provisional Arrangements. 

That any provisional arrangements for the administration of 

. . sanatorium benefits be-such as are satisfactory to the local 


Division of the British Medical Association subject to the 
approval of the Council of the Association. 


Fers ror TREATMENT. 

The resolution in Committee with respect to the pay- 

ments to be made for domiciliary attendance was adopted 
and referred to the Council for consideration. 


STaTE SICKNESS INSURANCE CoMMITTEE. 
The following resolution passed in Committee was 
adopted without amendment : 


That a State Sickness Insurance Committee be.appointed by 
the Representative Body to watch the interests of the pro- 
fession in relation to the National Insurance Act, and also 
to report on the whole situation to the Council; that the 
Council be instructec to report thereon, as soon as possible, 
to the Divisions and a Special Representative Meeting; and 
that the Committee consist of (a) twelve members elected 
by grouped Representatives in the same manner as 
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"members of Council under By-law 45 (2); @) the ex oficio | 


members; (c) two women medical practitioners 
nominated, one by the Northern Association of Medical 
Women and one by the Association of Registered Medical 
Women ; and that the Committee be empowered to add to 
its number not more than six additional members. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS announced 
the result of the election of the State Sickness Insurance 
Committee to be as follows: Dr. Todd (Sunderland), Dr. 
Hodgson (Salford), Dr. D. G. Thomson (Mid-Norfolk), Dr. 
E. O. Price (North Carnarvon and Anglesey), Dr. Major 
Greenwood (City of London), Mr. E. B. Turner 
(Kensington), Dr. T. M. Carter (Bristol), Dr. McKenzie 
Johnston (Edinburgh and Leith), Dr. John Adams (Glasgow, 
Central), Professor White (Dublin), and Dr. J. S. Darling 
(Portadown and West Down). Also the following four 
members of Council: Dr. Buist, Mr. Larkin, Dr. Maclean, 
and Dr. Lauriston Shaw. 


CoNFIRMATION OF RESOLUTIONS PASSED IN COMMITTEE. 
The following resolutions passed in Committee were 
adopted : 


Statement to Lay Press. 


That a statement explaining the position of the medical pro- 
fession in relation to the National Insurance Act be issued 
to the lay press. 


Contract Practice Resignations. 


That the resignations of contract practice appointments 
throughout the United Kingdom should be sent in at the 
earliest possible date consistent with the conditions of the 

Newly-qualified Practitioners. 

That the Council take steps to ensure that all newly-qualified 
practitioners before leaving the hospital.should be re- 

uested to.sign the undertaking and pledge, and to. join 
the Association. 

That it be an instruction to the Council to communicate with 
the deans of the medical schools ~— them to point 
out to newly-qualified men the advantages of becoming 
members of the British Medical Association, and thereby 
bring before their notice the present position of the pro- 
fession and its pledges. ss 


Appointments under Insurance Act. 


That it be an instruction to the Council to take all such steps 
as are possible in order to again throw open for competition 
those whole-time tuberculosis appointments which have 


been filled under conditions contrary to the policy of the. 


Association. 


Schemes for Medical or Sanatorium Benefit. 


That it be an instruction to the Council to urge on Divisions, 
as also on Provisional Local Medical Committees, the 
desirability of referring to the Central Office for advice and 
instruction, any offer or communication received from 
Provisional Insurance or Local Insurance Committees 
having reference to schemes for bringing medical or 
sanatorium benefits into operation. Fe 


Maternity Benefit. 


That the number of women in receipt of maternity benefit 
under the National Insurance Act who shall be attended 
for teaching purposes by any recognized institution possess- 
ing a properly equipped maternity department be no more 
than is necessary to furnish the actual numbers required in 
order that the medical students and pupil midwives con- 
nected with that institution may obtain certificates. 


Public Medical Service Schemes. 


That, as regards the extern departments, the institutions 
referred to in the above recommendation should select and 
recognize local medical practitioners for the practical 
training of medical students and pupil midwives. 


That the Report of the State Sickness Insurance Committee 
on the re 
schemes be received. 


That the report be approved and referred to Council for 
further consideration of all the information relating to 
Public Medical Services, and report as to the forms which 
are available for the Divisions. Further, that the Council 
be given power to approve of schemes which are in 


agreement with the principles approved by the Association. — 


National Insurance Act Report. 


That the remainder of the Report of Council with reference 


to the National Insurance Act be approved. - 


ies of Divisions on the Public Medical Service~ 


That members of the profession be again urged, both from the 
Central Office and by the officers of Divisions, to guarantee 
sums of not less than £20 to the Central Fund, so that 
£250,000 may be guaranteed by the end of September, 1912.° 

That the remainder of the report of the Committee stage be 


Dr. W. Martin (Cardiff) moved: 


That it be an instruction to the Council to take some action 
to recognize the roy! of those medical practitioners who 
at the request of the British Medical Association have re- 
signed their appointments under the Welsh National 

It would, he said, be most unfair to leave those men in the 
lurch. They had lost their appointments, and the pro- 
bability was that the appointments would never be offered 


"Welsh National Memorial Association. 


to them 
Mr. W. J. GREER (Monmouth) moved as a rider to add 


And to include in this recognition those medical practitioners 
who have withdrawn or abstained from applying for these 
appointments. 


Dr. Buist suggested the following alteration : 


That the meeting — its appreciation of the action of 
those members of the profession who have withdrawn their 
applications or refrained from making them for these pro- 
hibited appointments. 

Mr. GREER assenting to the alteration, the rider was put 

to the meeting and agreed. 


Postic HeattH-CoMMITTEE. 
Definition of “ Official a ” of Medical Officers of 
ealih. 
Mr. Domvitte (Chairman of Public Health Committee) 
moved: 
That the following Recommendation of Council be adopted: 
That the term “‘ official duties”? occurring in Minutes 141-3 
of the Annual Meeting, 1911, be understood 
to include such duties ss are comprehended under the 
terms of any definite official appointment which does not 
offer any opportunity for competition with any private 
medical practitioner. 
Dr. Mason GREENWOOD (City of London) suggested the 
following amendment : 
That the definition of official duties in Motion 110 be referred 
back to the Public Health Committee. 
He moved the amendment, not only because he was in- 
structed by his Division to do so, but on behalf of, he 
believed, the majority of part-time medical officers. The 
definition as given resembled somewhat the classical 
definition of an archdeacon—it was really no definition at. 
all. He asked the meeting, What was the definition of 
“ private medical practitioner” to be? Was it to be said 
that a part-time medical officer of health who had a small 
public health appointment and a practice as a general 
practitioner did not come within the clause? Was it to be 
said that a public vaccinator or a police surgeon did not 
come within it? 
Mr. DomvittE hoped the meeting would not refer the 
matter back. The Representative Meeting on two separate 
occasions had expressed itself in favour of the suggestion 
made. The Society of Medical Officers of Health was 
satisfied with the definition. 
The amendment was put to the meeting and lost, and 
the motion was agreed to as a substantive motion. 
The following resolutions were then adopted seriatim. 


Membership of Public Health Committee. 


That the Representative Body instruct the Council to take 
the necessary steps to amend the schedule to the by-laws 
so as to 4 nacre that the number of elected members of the 
Public Health Committee be eight instead of six—namely, 
a by the Representative Body, and four by the 

uncil, 


Remainder of Annual Report... 
That the remainder of the Annua! Report of Council under’ 
heading ‘‘ Pvblic Health ‘and Poor (Document 
A.R:M. 1,” pages 462-3, paragraphs 106-14), be approved. 
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‘Minimum Salary for Whole-time Principal Medical 
Officers of Health, 


That the Association support, wherever ible, the recom- 
mendation of the Local Government Board that the salary 
of medical officers of health, debarred from private practice, 
be not less than £500 per annum ; and that in no case where 
a less salary than is offered for a whole-time medical 
officer of health, whether principal or assistant, should an 
advertisement be accepted for publication in the JOURNAL. 


of Supplementary Report, 


That the remainder of the Supplementary Report of Council 
under heading ‘‘ Public Health ’’ be approved. 


Hosprtats CoMMITTEE. 

The following resolutions, formally moved by Mr. R. J. 
JouHNSTONE (Chairman of the Hospitals Committee), were 
agreed to : 

That the Annual Report of Council under heading ‘“‘ Hospitals” 

_ be approved. 


Maternity and Voluntary Hospitals Charging Fees for 

(i) That inability to pay for adequate treatment or the recom- 
mendation of a medical practitioner shall be the con- 
sideration for the participation of parturient women in 
the benefits of maternity and voluntary hospitals and 


other charitable institutions. 


(ii) That. women in receipt of maternity benefit under the 
National Insurance Act should not be regarded. as eligible 
for charitable treatment except in cases of difficulty 


_ and danger and on the recommendation of a medical — 


practitioner. 
A rider moved by Dr. Bennam (Brighton) was referred to 
the Councilas follows: 
That no maternity or voluntary hospital, or other charitable 
institution, shall receive fees from any woman who is 
entitled to maternity benefit, e’ther directly or indirectly. 
On the motion of Dr. Napier Jones (Reading), seconded 
by Dr. Watuace Henry (Leicester and Rutland), it was 
agreed: 
That it be an instruction to the Council to take such steps as 
are necessary in order to obtain the approval of the staffs of 
hospitals for the principle that no person be received into 


the casualty or out-patient cw neha of a hospital except 
on emergency or onthe introduction of a practitioner. 


“Navy anp Minitary Committee. 
The report was received and adopted. 


The Annual Report of Council under the head “ Scotland” . 


was approved. 
TRELAND. 
The Report of Council under the heading “ Ireland ” was 
approved. 


GENERAL APPROVAL OF ANNUAL AND SUPPLEMENTARY 
Reports oF Councit. 

Dr. MacponaLp moved and it was agreed: 

That, subject to the amendments and other resolutions 
adopted by the meeting with reference thereto, the Annual 
and Supplementary Reports of Council be approved as a 
whole. 

AUSTRALASIAN BRANCHES. 

Professor H. B. ALLEN (Victoria) moved : 

That the following Subsection (3) be added to present 
By-law 5 of the Association: - 

(3) Where a candidate for election has been recently 
domiciled within the territory of an oversea Branch, 
eléction_of such candidate by a Branch in the United 
Kingdom or another oversea Branch shall be provisional 
until the Council of the Branch in the previous place of 
domicile has been communicated with... 

He said this motion was very urgent, because men who 
were decidedly objectionable in Australasia and could not 
get election to the Branches out there from time to time 
came to the United Kingdom and during a short visit 
were elected to Branches the Councils of which did not 
know much about them, and then they went back to 
Australia, and by the territorial arrangement had to be 
received into the Branches. This had led to a great deal 
of discontent: - The first remedy proposed was that there 
should be. a series of clearances, but the Organization 


Committee had ‘strongly objected to it, * 


Dr. E. A. Startine (Tunbridge Wells) pointed out that 
there was a certain amount of difficulty in the matter. 
Last year in his own Division they had 300 candidates 
coming forward, and it was impossible to find out the 
previous domicile of every one of them. He submitted 
that it was possible for an objectionable man to slip in 
even under the conditions laid down by the mover. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said the 
matter had received considerable attention, and he 
thought it was a pity to tie themselves to actual word- 
ing. Would the mover be content with a statement that 
the meeting was in favour of the principle of his 
suggestions and a reference to the Council? —_— 

Professor ALLEN (Victoria) said he should be quite 
content with that. 

Professor ALLEN moved: 


That the following words be added at the end of the state- 
ment of duties, powers, etc., of the Central Ethical Com- 
mittee in the schedule to the present by-laws: 

Where an ethical complaint has been dealt with by the 
Council of a Branch outside of the United Kingdom, an 
appeal to the Council of the Association shall not be allowed 
except by permission of the Council of the Branch. 


It was impossible for the Central Council or the Ethical 
Committee to understand fully the local conditions that 
they had to deal with or to know the personality of the 
persons concerned, and therefore it was thought it would 
be very much better that questions like this should be 
left entirely to the local Council. - 

The resolution was agreed to. 

Professor H. B. ALLEN moved : 


That the above motion be amended to read as follows: 
That in the opinion of this meeting provision should be 
made for the federation of the Australian (Australasian) 
Branches with autonomy in regard to matters of Australian 
(Australasian) concern not affecting the Association outside 
Australia (Australasia); and that ‘the Australian (Austra- 
-lasian) Braiaches be invited to report whether satisfactory 
oe can be made under the present constitution of the 
ssociation by tle formation of a Federal Committee more 
or less on the lines of the South African: Committee or by 
extension of the powers of the Australian (Australasian) 
Federal Committee already proposed. 
sJf a Federal Committee for Australalia, somewhat on the 

ines of the South African Committee, were established, 
that would do all that Australia needed. There was a 
question whether there would be a Federal Committee 
for Australia and another for New Zealand, or whether 
there should be one for the whole of Australasia. _ 

Dr. F. A. Pocxtry (New South Wales) said that the 
principle had already been recognized with regard to 
South Africa ; surely they would not deny it to Australasia. 

The motion was carried. 


Time oF REPRESENTATIVE MEETINGS. 
The following motion by the Chelsea Division was 
withdrawn: 
That the Annual Representative Meeting shall commence on 
the third Tuesday in July. 


REPRESENTATIVES AND Deputy REPRESENTATIVES. 
Dr. Hasire (Westminster) moved : 
That the Council be instructed to frame alterations in the 
regulations of the Association carrying out the principles 
contained in the following motion, and submit them to the 
next Representative Meeting, Special or Annual: 
That it should be possible for a Representative to resign 
his position, and for the post to be filled up at any time; 
that it should be possible for a Division to dismiss a 
. Representative by a majority of those present at a special 
meeting of the Division called f8r the purpose ; that in the 
event of a Representative being able only to attend part of 
a Representative Meeting it should be possible for a 
Division to appoint a deputy to act during such time as the 
Representative is unable to attend. 


He said it might not be generally known, but it was 
absolutely impossible for a Representative to resign his 
position. A Representative was ex officio a member of the 
Branch Council, and if he resigned the Division was 
practically disfranchised. With regard to the second part 
of the motion, he suggested that it should be so worded as 
to give the right to the Division to either re-elect ‘its 
Representative or elect somebody else in his place. 
The Cuarrman or Councit (Dr. Macdonald) thought the 
resolution hardly amounted-to what Dr: Haslip had stated, 
- but if it were meant that the Council should consider the 
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matter he had nothing further to say. It was a very | passing through troubled waters, but, although she had 
intricate subject. He suggested that it should be sent to | suffered a pte deal of buffeting from waves which at one 
the Council for its consideration. This was accepted by | time threatened to overwhelm her, he hoped she was 


Dr. Haslip, and the motion was referred to the Council. 


ConFIRMATION oF MinuTEs. 
The minutes were read and confirmed. 


Vote or THanks To Mr. VERRALL. 

It was proposes by Mr. T. Sansome (West Bromwich) 
and seconded by Dr. Jonnson Smyru (Bournemouth): 

That a vote of thanks be given to the Chairman of the State 


Sickness Insurance Committee for the services he had 
rendered the Association. 


Vote or THanks To Dr. MAcLEAN. 
It was proposed by. Dr. SHADWELL (South-West Essex) 
and seconded by Mr. VERRALL::. 


That a vote of thanks be given to the Chairman of Repre- 
sentative Meetings for his conduct in the chair. 


The CHAIRMAN OF REPRESENTATIVE MEETINGS, who was 
received with loud and continued applause, said that in 
the past there had been hours of brightness and sunshine, 
but, on the other hand, hours of anxious thought and care, 


but he would willingly live every hour again for the 


Association. The present was full of great anxiety, but, 
having regard to the decisions come to, they were all of 
one determination that, whether they sank or swam, they 
would hold together. 

The CHarRMAN oF Councit said the meeting was much 
indebted to the clerical staff for their willing services, and 
Dr. MAcLEaN, in moving a resolution to that effect, which 
was carried by acclamation, made reference also to the 
services of the Medical Secretary and Editor. 

The proceedings then terminated. 


ANNUAL GENERAL MEETING, 


First Session. 
Tue eightieth Annual General Meeting of the British 
Medical Association was opened at St. 
Liverpool, on the afternoon of Tuesday, July 23rd, 13912. 
The chair was taken by the President, Professor Rosert 
Saunpsy, M.D., LL.D., F.R.C.P. 

The minutes of the last Annual General Meeting were 
confirmed. 

Professor SaunDBy, who on rising was received with 
loud applause, addressing Sir James Barr, said that by the 
decision of the medical profession of Liverpool and district, 
ratified by the votes of the last Annual General Meeting, 
he had been elected President of the British Medical 
Association. It was therefore his pleasant duty, as 
retiring President, to hand over to Sir James Barr his 
badge of office and to congratulate him on his election, 
which he did with full confidence that Sir James Barr 
would wear the badge of office worthily, always bearing in 
mind the high traditions of the Association and the high 
office which he occupied. (Cheers.) 

Professor Saundby then vacated the chair, which was 
taken by the new President, Sir James Barr. 

The PRrEsIDENT, who was received with loud and con- 
tinued applause, said that on assuming office as President 
of their great Association after his probationary period of 
twelve months as President-elect, his first duty was to 
thank the members present, and, through them, the whole 
of the British Medical Association, for the exceedingly 
high honour conferred on him. It was the highest medical 
distinction in the country to which any man could aspire, 
and it was an honour of which he felt justly proud. To 
be the titular head of an Association of 25,000 members of 
his own profession was not only a position of honour, but 
one of responsibility, and it would be his earnest endeavour 
to maintain the high tradition which had always marked 
the office of President. He hoped to pass on his badge of 
office at the end of twelve months with undiminished 
lustre to his successor. A few weeks ago the profession in 
Liverpool had had to mourn the loss of his friend and 
colleague, Dr. Waters, who occupied the chair in 1883. 
He was a man who attained to an eminent position in the 
profession, and was beloved by all-who knew him. During 
the pas! ycar the good ship of the Association had been - 


(Applause.) 


now age a safe harbour of refuge. That spoke highly 
for Dr. Maclean and Dr. Macdonald, who had been at the 
helm—(Hear, hear)—and who through good and evil report 
had stuck manfully to the ship. The Association was now 
in a peaceful and hospitable port, and he hoped the results. 
of the present labours would mark a new epoch in its 
history. He desired to express his personal gratification 
at the firm attitude which had been taken by the Repre- 
beers: regarding the Insurance Act. (Cheers.) He 
had exp his opinion of the Act asa private individual 
in fairly forcible language—(Laughter)—but in his official 
capacity he had not in any way tried to influence 
his brethren in the matter. He felt that he was not 
going to have anything to do with the Act directly or 
indirectly, except to pay his contributions—(Renewed 
laughter)—and therefore he would leave to those who 
would have to work the medical benefits the free right to 
express their own views on the subject. He was very 
pleased to think that after twelve months’ discussion the 
general trend of opinion was veering round to his views 
about the Act. He had been throughout opposed on public 
grounds to the bill which was now an Act, because he 
considered it the most gigantic fraud which had been 
perpetrated on a confiding public since the days of the 
South Sea Bubble. (Loud and continued applause.) Both 
frauds were largely engineered by members of Parliament. 
The earlier one was soon pricked, but there were so many 
vested interests being created that it would be difficult to 
get rid of the present fraud. Think what any intelligent 
being could do for the health of the nation with £30,000,000 
a year! The only individuals likely to benefit by the Act 
were a lot of officials who might be as well employed 
trying -to earn an honest livelihood. (Laughter and 
cheers.) At present the Association had to look after the 
immediate requirements of the profession, which had been 
attacked by that monstrosity, the Insurance Act; when 
those were settled, as he (the President) hoped they soon 
would be, to the satisfaction of the Association, it would 
have to look after the future of the profession. The British 
Medical Association had long been advocating a new 
Medical Act and a State examination. Those thi were 
much needed, even more in the interests of the public than 
of the profession. The Association had been continually 
thwarted by the powerful vested interests of the medical 
corporations, which had never done anything, except for 
the favoured few. Those selfish and non-progressive indi- 
viduals must be brushed aside, and not allowed to inter- 
fere with the public weal. (Hear, hear.) They must 
“ cease to do evil and learn to do well.” (Applause.) 

The President, in the name of his colleagues and himself, 
bade the members present heartily welcome, and hoped, 
when the meeting was over, that they would return to 


their homes well satisfied with their work and the hospi- 


tality of Liverpool. If he might offer them his advice, he 
would like to do so in the language of Norman Macleod: 
Trust no party, sect, or faction, 
Trust no leaders in the fight, 
But in every word and action 
Trust in and do the right. 


(Loud and continued applause.) 


r. Macrean (Chairman o resentative Meetings 
said it was his very special sinienente move @ cordial pa 
sincere vote of thanks to the retiring President. Professor 
Saundby had thoroughly borne out the undertaking he 
gave at the commencement of his year of office to do all 
he could. to guard the well-being of the Association. It 
was a matter of regret that Professor Saundby had been 
stricken down with serious illness early in his year of 
office, but they were glad to congratulate him on his 
restoration to health. Without further remark he would 
move: 

That the members accord to Professor Saundby their most 


hearty thanks for the way in which he has performed his 
duties during his year of office. F 


Dr. Bruce Gorr (Lanarkshire), in seconding the. resolu- 
tion, said that they were ok to see Professor Saundby 
among them again. It. had been his privilege for manv 


“‘SUPPLEMEYTTOTHE , 
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years past to be associated with- Professor Saundby on. 
many. committees connected with the Association, for. the |: 
retiring President had in his time filled almost every. 
responsible position in the Association, and it would be. 
agreed that he had done so in a most admirable 


manner. 
The resolution was carried by acclamation. 
_ Professor SaunpBy thanked the meeting for the ver 


kind wa 


British Medical Association. It was true that for many 


yoare he had been an active member of the Association, and: 


ad taken part in innumerable committees and other work 
for assay | like twenty years, but when he came to fill 
the office.of President he found that there were so man 


other people who could fulfil all the various offices that he. 


had had a comparatively easy time. .In Sir James Barr 
the Association had a President who could not be improved 


upon, and it was certain that. the prosperity of the. 


Association would grow under his fostering guidance. 


INTRODUCTION oF THE 
Dr. J. A. Macponatp (Chairman of Council) had great 


pleasure in introducing Dr. W. Ainslie Hollis, the President- . 


elect. The Association had received an invitation to. go 


in which the vote of thanks had been. proposed, . 
and carried. It had been the proudest honour - 
of his life to occupy the position of President of the. 


to Brighton next. year, which had been accepted with - 


pleasure. They would have, he felt sure, a very pleasant 
time there, and the people at Brighton would have some- 


thing to do to emulate the reception the Association had - 


received at Liverpool. . Fake 
Dr. Hoututs thanked the members for the great honour 
that had been paid to him. He did not look upon it so 


much as a personal honour as an honour to the members .- 


of the profession who resided in the same Divisional area 


as he did. It. was now twenty-six years since the British . 


Medical Association met at Brighton. Brighton had 
grown. both in numbers and in appreciation, he thought, 


since that time, and began to think it was high time that. 
the meeting should. once. again partake of its hospitality. : 


Personally he should try to make the meeting a success in 
every way, and he knew he, would be well supported by 
his professional brethren. 
The Presivent said he was about to call on Dr. Barrett, 
of Melbourne, who was going to invite them all out to 


New Zealand. He had told that gentleman that it was a. 


most dangerous thing to do, because they might not only 
go out there, but many of them might stay there. 


Dr. Barrett (Melbourne) was glad to have the oppor- . 
The tenth session of. 


tunity of addressing the members. 
the Australasian Congress would be held at Auckland, New 
Zealand, in February, 1914, and it was the desire of the 
President-elect of that Congress to induce as many mem- 


bers of the British Medical Association as possible to meet . 
He hoped that. 


their brother Australian practitioners. 
many would meet them for two purposes: In the first 


place, that they might have an opportunity of interchange — 


of professional views and of reciprocating some of the 
kind hospitality they all experienced when they came to 
Great Britain. In the second place, the visit would have 
the effect of helping some of their brother practitioners to 
a more extended knowledge of the empire. 

Dr. F. A. Pocktry (New South Wales) cordially sup- 
ported the invitation. The sessions of the Australasian 
Congress were held in either one or other of the Australian 
States or in the Dominion of New Zealand. He could 
assure the members that if they honoured them with their 
presence they would receive a very cordial welcome and 
have a very good time. 

Dr. Topp (Adelaide) supported the invitation. If any 
members visited Adelaide the profession would be delighted 
to do all it could to make the visit a profitable and 
pleasurable one. 


The Presipent said that any one who thought of. 


accepting the kind iuvitation now extended to them 
should notify the fact to the head office. 

Dr. J. A. MacponaLp (Chairman of Council) then took 
the chair, and the business of the meeting was proceeded 
with: 

APPOINTMENT OF AUDITORS. 

The TreasurER (Dr. Rayner) moved: 

‘That Messrs. Price, Waterhouse, and Co. be, and they are 
hereby appcinted, auditors of the British Medical Associa- 


itas a 


_tion until the next Annual General Meeting, at a remunera- 

Dr. Brassey Brier“tey (Manchester) proposed as an 


That the salary of the Auditors be reduced from 150 to 145 © 
guineas. : 


He expressed his gratification at the very plain manner in 
which the Treasurer and the Financial Secretary had put 
the financial position of the Association before the Repre- 
sentative Meeting. In reviewing the financial position, he 
pointed out that the value of the Association’s property, 
according to the report, was £86,000, and that it had | 
£10,000- invested—roughly, £100,000. Ten years ago the 
Association’s building was absolutely freehold; now the 
deeds were lodged with the Bank for a loan of £46,000. 
Over.and above that, the Association had to meet £2,000, 
costs in the Bell case. It had received £67,000 and had 
spent it, and had no cash in Hand at present to pay current ’ 
expenses. That was very unsatisfactory. Dr. Brierley dealt 
in detail with various items of expenditure in which re- 
trenchment might be made. The Association was now passin 
through a critical time in connexion with the National 
Insurance, Act, and, having determined to fight one par 
of the Act, must supply itself with funds for the purpose. | 
He suggested raising the subscription from the present. 
“ miserable’ sum. (Loud applause.) Was it a business- | 
like thing for an Association with an income of £67,000 a 
year to have, as soon as the necessity arose in consequence | 
of the Insurance Act, to go round with the hat and beg - 
_Dr. Joun Happon (Hawick), in seconding the amend- . 
ment, said that the appearance of the Association had 
changed since he remembcred it. Instead of men of. 
science adorning the platform there were now officials sct 


_up to perform the functions of those great leaders of 


medicine. He remembéred the time when a medical man 
went to the meetings full of a desire to communicate with 
his fellows on scientific subjects for his own advancement 
and for the good of his patients, but now it was trade union 
business that attracted what he had called in London the 
scum of the Association. (Uproar.) He expected, how- 
ever, men full of trade unionism to be good financiers, 
but what about the financial position of the Association ? 
The Association was badly in debt, and might be made | 
bankrupt to-morrow, and yet notwithstanding that state of — 


bad finance the auditors were to-be given a rise in salary. — 


The CHatrmMan oF Councit then put the amendment, 
which was lost, and the motion was carried. 
The mecting adjourned until 8.30 p.m. 


ADJOURNED ANNUAL GENERAL MEETING. » 


THE adjourned General Meeting was held at the Royal 
Court Theatre in the evening on Tuesday, July 23rd. . 
Among those present on the platform were Sir James 
Barr, Lady Barr, Dr. Maclean (Chairman of Representative 
Meetings), Dr. Macdonald (Chairman of Council), Professor 
Saundby, Dr. Rayner (Treasurer), Mr. Bickerton, Mr. 
Robert Jones, Mr. Jenner Verrall, Mr. Larkin, Sir John © 
Byers, and Mr. Thelwall Thomas -(Secretary of Local . 
Executive). 
PRESENTATION TO THE PRESIDENT. 

Mr. THeELwALL THomas, Local Honorary Secretary, said 
it was his privilege, on behalf of the local subscribers and 
executive, to present to the President a replica of the 
badge worn by the President of the British Medical | 
Association during his year of office.’ It was offered 
to Sir James Barr as a token of regard for him in the | 
first instance, and as a token of appreciation of the 
remarkable energy he had displayed as President-elect. 
The members of the British Medical Association realized 
that there were troublous times in front, but it was felt — 
that in Sir James Barr they had a particularly strong man 
in the present crisis. (Hear, hear.) Whilst he (Mr. . 
Thelwall Thomas) had great pleasure, on behalf of the ~ 
members of his executive, in presenting Sir James Barr — 
with the replica, and hoped that he might live long to wear 
it, for the moment he was going to hand it to Lady Barr, 
and would ask her, who had helped so very materially, to | 

jewel during Sir James Barr’s year of officc. © 
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Sir James Barr thought his wife ought to reply, but, as- 


she objected, he begged to thank the Local Executive and 
the members present for the great kindness he had expe- 
rienced at their hands—not merely in presenting the 
replica of the badge of office, but for very many acts of 
kindness during the past year. ; 


ForeiGn Guests anp VistTors. 
It was announced that the following foreign guests and 
visitors were attending the meeting: 


Dr. Abrams (San Francisco), Dr. W. Lincoln Ballinger 
(Chicago), Professor Blanchard (Paris), Dr. Carlos Chagas 
(Brazil), Dr. de Beurmann (Paris), Dr. uis Dor (Lyons), Dr. 
Ehrenfried (Boston, U.S.A.), Professor U. Gabbi (Tripoli), Dr. 
Fedor Haenisch (Hamburg), Dr. M. Hajek (Vienna), Dr. 
Igisheimer (Halle), Dr. Kahler (Vienna), Professor F. Kleine 
(German -East Africa), Dr. Lenhartz (New York); Professor 
John McDill (Manila), Dr. Motais (Angers), Professor Mygind 
(Copenhagen), Dr. Richert (Paris), Professor Rutherford, F.R.S. 
(Manchester), Dr. Harold Seidelin (Yucatan, Mexico), Dr. Snellen 


‘Utrecht), Professor Strauss (Amsterdam), Dr. Taute (German 


Bast Africa), Dr. Weinberg (Paris), and Dr. C. A. Wood 
(Chicago). 
DELEGATES AND MEMBERS OF THE OvERSEAS BRANCHES. 

It was also announced that the following delegates and 
members of the Overseas Branches were attending the 

Bombay Branch.—Major S. C. Evans, I.M.S. 

Border Branch, South Africa.—Dr. Bush Alexander. 
an and Queensland Branch.—Dr. Andrew Stewart, M.B., 


British Guiana Branch.—Dr. F. Law. 

I.M.S8,, Captain Williams, I.M.S.. 
Capé-of Good -Hope Branches.—Dr. Charles Anderson, Dr. 
soaeee Anderson, Dr. T. D. Greenlees, Dr. F. Hazell, Dr. M 

ewat. a 

Ceylon Branch.—Dr. Aldo. Castellani and Dr. A. J. Chalmers. 

Griqualana.West Branch.—Dr. H. Symonds. 

Hong Kong tnd China Branch.—Dr. J. H. Sanders, Dr. F. O. 
Stedman,:Dr. Ji M. Atkinson, and Dr. Keyt. ray 

South Indian aad Madras Branch.—Surgeon-General Benson, 
M.B., I.M.S., and\Major W. C. Long. 

Jamaica E. E. Bronstorph. 

Malaya Branch.—Dr. James Kirk and Dr-.W. R. Middleton. - 

Montreal Branch.—Professor H: 8S. Birkett. 

New Zéaland Branch.~Dr. J. Elliott, Dr. David Ewart; 
Dr. A. E. A. Palmer. 

New South Wales Branch.—Dr. William Chisholm and Dr. F. 


Queensland Branch of Dalby, Queensland.—Dr. A. Stewart. 
Australian ranch.—Dr&R. Marten and Dr. C. E. 
odd. 
Branch.—Dr. Leslie-Tjatham and Dr. Gregory 
Toronto Branch.—Professor Irvine Cameron (Toronto). 
Transvaal. Branch.—Dr. Beamann, Dr. Hunter, Dr. Temple 
Mursell, Dr. Napier. - 
Trinidad ‘Branch.—Mr. C. F. Lassalle, M.D. 
Victorian Brahch.—Professor H. B. Allen, M.D., LL.D., Dr. 
G. Morier. - 
asa i Australian Branch.—Dr. H. T. Kelsall and Dr. C. G. 
. Gibraltar, Branch.—Dr. Dowding and Dr. Parsons. 

The presentation of a certificate of honorary member- 
ship of the British Medical Association to the Right Hon. 
the Earl of Derby, P.C., G.C.V.0., C.B., Lord Mayor 
of Liverpool and Chancellor of the University of Liver- 
pool, was postponed, owing to the unavoidable absence of 
His Grace. 
The’ Cuarrman oF Covunci (Dr. J. A. Macdonald) 
requested Sir James Barr to deliver his Presidential 
Address, which is printed at p. 157. 

CHarrMan or Councit called upon Dr. Abrams, 

Dr. Asrams (San Francisco) said he regarded it as a 
great privilege to have listened to the interesting and 
instructive address of the Association’s distinguished 
President, Sir James Barr. As an authority on the sub- 
jebts of eugenics or race culture it was not surprising that 
he should have devoted the greater part of his address to 
that momentous national problem, a problem the solution 
of which signified the annihilation of crime, disease, and 
degeneracy. The reference of the President to the struggle 
of the physician to solve the degradation of man, the ruin 
of woman by starvation and the dwarfing of children by 


physical and spiritual night, to employ the words of Victor 
Hugo, was, he believed, one of. the greatest tributes ever 


paid to the medical profession. Sociology and medicine 
were so interwoven that differentiation between the two 


-servatism as one of the characteristics of the 


office at the head of that great Association. 


was a-practical impossibility. Ruskin was sponsor for the” 
truism that there was no wealth but life, and the physician | 
was constantly endeavouring to purify and better the. 
racial qualities of future generations. Heredity: was the 
foundation of the science of eugenics, and people must not: 
content themselves with Lamarck’s theory of inheritance 
or Darwinism or neo Darwinism. He was very much 
impressed with the observations of Sir James Barr 
regarding the success of medical men in adapting the~ 
environment to the individual, thus giving the weak-» 
ling an equal chance of survival with the strong. 
He was delighted to observe that Sir James Barr had‘ 
emphasized the importance of making science of imme- 
diate value to mankind, for it was no longer customary to- 
regard with approval the utterances of the scientist: who- 
thanked God that his discovery could be of no practical © 
value to mankind. Americans had always regarded con-’. 
nglishman, 
but he ventured to say that the address of Sir-James Barr 
would dissipate that illusion. As a cosmopolitan im medi- 
cine Sir James counselled them to break away from the 


_ thraldom of tradition if it were desired to abet’ medical 
practice. 


It was easier in medicine to establish a fact 
than to have it accepted. The credulous in medicine 
believed too much, but the sceptic helieved too 
little. It was unfortunate that those in authority: 
regarded. innovation from the -point of view—point of © 


_heresy—and that mental attitude recalled the saying of a 


witty compatriot of Talleyrand who, in commenting on the 
conservatism of the latter, said, “ If Talleyrand had been 
present. at the time of the Creation, he would have 
exclaimed, ‘ Good gracious ! chaos will be destroyed.’”’ Dr. 
Abrams trusted that the broad views suggested by Sir 
James Barr in his address as an incentive to medical 


discovery would serve as a paradigm to others, and thus 


negative the oft-merited rebuke of Moliére, “ Candidates of 


‘medicine must take an oath never to refer to the practice 
‘of plrysic.” | He asked permission once more to express his 
‘keen appreciation to Sir James Barr for his address, which” 


he regarded as a great tribute to the work physicians did 


on behalf of the public weal. He moved: 


That the best thanks of the British Medical Association be 
accorded to Sir James Barr for his valuable and interesting 


. © presidential address delivered by him on the occasion of the- 


eightieth Annual Meeting at Liverpool. 


(Applause.) 


Dr. G. A. Gipson (Edinburgh), in seconding the motion, 


said that Sir James’ Barr came from that north-eastern 
‘ province of that beautiful isle of the west to which they 


owed so many brave men and fair women. In recent 


‘times it had been the birthplace of that great scientist, 
‘Lord Kelvin, and of that great soldier, Sir George White, 
and they all knew that in that indomitable corner of the 
_ western isle there still remained, and always would remain, 


men of the type of Sir James Barr, in whom there was abso- 
lute fearlessness marked with perfect respect even for those 


with whom they differed. With regard to the subject matter 
of the address, to which they had listened with the 


greatest pleasure, he might say he was absolutely in 
harmony from beginning to end, and he admitted the. 
pluck with which Sir James had stated many home-truths, 
which every one belonging to the medical profession—nay, 
every one who belonged to society in general—must ere 
long lay earnestly to heart. Sir James had in the last 
two or three years helped enormously in the study of 
eugenics by most helpful papers. The greatest care was 
taken as to the pédigree of a greyhound or racehorse, but 
nobody cared about the pedigree of the man and woman 
who were going to populate the world in the future. 
That state of things must be modified, and if they had 
fearless expressions of opinion, such as they had listened 


‘to that night, it would be modified before long. He also’ 


entirely agreed with Sir James that the circulatory 
diseases spoken of in the address were far better prevented 
than cured, and he thought that in the near future they” 


, wou'd see that every one who was concerned in those’ 


affections would take the greatest pains to obviate, rather 
than to wait until it was necessary to use those scientific ‘ 
instruments to which the President had referred. In con- 


‘clusion, he would like, in the name of the Association, to’ 


wish Sir James a very happy and a very successful year of 


Sir James 
had come to be the head of the Association during. 


PATHOLOGICAL MUSEUM,. 
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troublous times, but by standing together and by muta-. 
ally assisting. each they would see light shining: 


out of the dark which at’ present surrounded them.» He. 


had very great pleasure indeed.in associating himself with 
their friend from the Far West in seconding the motion. - 
The motion was carried by acclamation. 
Dr. Macponatp, addressing the President, said he: 
had great pleasure in presenting to him the best thanks of 
the Association for ‘his address, and. asked permission, as. 
Chaizman. of - Council of..the British Medical. Associa-» 


tion,:to welcome-him to the chair he would:occupy during . 


the next j ‘ 
The Present, returning 
attention with which hig: address had been received was. 
very ifyizg to him, and he.thanked the:meeting most 
ily, in the name of his wife and himself, for: the very: 
hearty votetof thanks which had been accorded, (Loud 


applause.) «: 
Dr. .ALExANDER Gisson,. M.D., -D.Sce.,. LL.D., 
F.R.C.P.Edin. Honorary Physician, Edinburgh - Royal 
Infirmary, delivered the Address in Medicine at the Arts 
Theatze, the Univeysity, Liverpool, on July 24th: .The 
address is published at page 163. . t erie 


Athe.oonclusion of the address, Professor TR, GLyyn | 


M.D., maowed : 


That<the best thanks of the Association be accorded ‘0. 


Dr.George Alexander Gibson for his valuable Address 


Professor Glynn-said they had heard what Dr. Gibson 


described in his. opening remarks.as a most intricate subject 
treated in a most learned and eloquent way. They had 
followed Dr. Gibson's arguments with the greatest interest, 
and more especially his deseription of their - practical 
application. They were all most deeply indebted to him,: 


and he would recognize that the motion proposed was |: 


something more-than a mere form. 
Professor Rosert Saunpsy, M.D. (ex-President of the 
British Medical Association), had great-pleasure in second- 
ing the motion that a vote of thanks be accorded to his 
old friend, Dr. Gibson, whose. career. he had-watched for: 
many years with admiration. Dr. Gibson had always 
been going higher and higher, and now he was to be con- 
gratulated upon receiving what was to be regarded as the 


‘highest distinction -which could be paid-to a physician, 


namely, being asked to deliver the Address in Medicine-at 
the Annual General Meeting of the British Medical Asso- 
ciation. The address was worthy of -the occasion, it 
was worthy of the City of Liverpool, it was worthy of 


the British Medical Association, and it was worthy of | 


Dr. Gibson himself. 
The Presipent (Sir James Barr) put the motion to the 
meeting, and it was carried by acclamation. ; 
Dr. Grsson briefly returned thanks. 


PATHOLOGICAL MUSEUM, 


In the past few years there has been a tendency towards 
an overgrowth of the medical museum, and though we 
have previously expressed our admiration at the wonderful 
collections arrayed for the Annual Meeting, we have had to 
lament the fact that time would not permit of their 
receiving the proper attention they deserved, even without 
the numerous counter-attractions of the social aspeet of 
the meeting. 

The specimens gathered together by the Liverpool Oom- 
mittee, under the energetic secretaryship of Professor 


Ernest Glynn, show that an attempt has been made to- 


bring the museum back to normal proportions. 
The original: desire of the committee to demonstrate 
spinal lesions has been somewhat frustrated by the lack of 
response on the part of the metrcpolitan hospitals. But 
nevertheless, in the Harrison-Hughes Engineering Labora- 
tory, in the University buildings, a small but interestin, 
collection of specimens has been collected and arran, 
under fifteen sections, each under the charge of a 
subcurator. 
The section on Tropical. Medicine is the first to meet the 
eye, and illustrates the work of the Liverpool School of 
ropical Medicine. Here are the familiar cases containing 
the collection shown at the Hygiene “Exhibition ' at 
Dresden, and a fund of material«dealing with tropical 


-{: Such is our first’ impression of-the museum, which at 


hygiene. are Otology, : Ophthalmology, 


ever-welcome models of. Stopford Taylor and MacKenna—_ 
Gynaecology, and Obstetrics, with a special collection of sat- : 


| comata of the uterus ; alimentary section, dealing specially 


with diseases of the oesophagus; cardio-vascular system, 
. with an-almost unique collection of gummata of the heart ; 
genito-urinary-section, with some striking demonstrations 
‘of the. etiology of hydronephrosis andthe’ method ‘of- 


glands ix eclampsia ;.‘Laryngology, with a s 


trating the pathology and treatment of 
section-deals with modern apparatus for the administration 
time of writing is not quite complete..: A ‘detailed 


have only one fault to find with the work of the curators, 
who have produced a carefully drawn up catalogu 
the exhibits, but have .p 


though-the necessary data can be obtained by.the courtesy 
of the curator, their omission will diminish the value of'the- 
catalogue. as a book-of reference. 


i wander through it.. The -curators are, as usual, alwa: 
‘ ready to assist and elucidate the various exhibits.- . - 


EIGHTIETH ANNUAL MEETING 


OF 4 


“Held in Liverpool on Jhily 19th, 20th, 22ndy 23rd, 


24th, 25th, and 26th. 
. Pic 


EXHIBITION . 


FOODS, DRUGS, INSTRUMENTS, BOOKS,- AND. 
SANITARY APPLIANCES. 


_ {First Nortice.] 
WE commence in this'issue our usual notice of -the collec- 
tion of modern surgical instruments, -drugs, ‘foods,- books, 


this year in a building within a couple of yards of the 
' University, -and was fully on a par with the rest of its 
many excellent predecessors. The number of exhibitors 
was over a hundred, and there was plenty of space for the 
display of apparatus as well as plenty of room for the. 


year a number of ‘the stalls stood out as circular islets, a 


visitors, though it possibly introduced complications for 
exhibitors. In a broad gallery there were good arrange- 
ments for luncheon and tea purposes and for exhibitors to 
transact any business they might have to get through in 
the way of writing. The practice of declaring the exhi- 
bition officially open, instituted last year, was again 
repeated. - The various exhibitors were very hard at work 
all day Monday, and by soon after nine o’clock on Tuesday 
most of them had their: stalls arranged according to their 
wishes. But it was not until half-past eleven that the 
exhibition was officially open. At that hour the President 


stalls and then delivered a short address wishing the ex- 
hibition success. As for the accounts of the different 
stalls which now follow, it should be observed that no 


—in which may be-noted the-familiar. but 


obtaining. the urine from each kidney -by the. use of the’ 
Luys’s separateur ; liver, pancreas, spleen, and ——_ Be 

‘eollec-* 

tion illustrating sudden death from obstruction ; Neurology; © 

Radiography and specimens illus- 
leprosy. : Aspecial’ . 


description of the specimens will be given later, when we '. 
have satisfied our desire to examine them more fully. . We - 


British Medical Association. 


and other accessories to practice which yearly takes place. | 
under the heading of the Annual Exhibition. It was held , 


circulation of visitors. In the way of new departures this 


rather effective arrangement from the point of .view of . 


‘of the Association, Sir James Barr, made a tour of the — 


e of ‘all 
y refrained from giving-the ~ 
clinical data and history, without which: .we consider .a 
- |; museum specimen is of little use to the practical physician; . 


: The museum we have always regarded as @ very im-’,, 
portant part.of the méetitig, and this year we are sure it: 

will not disappoint those members who can find time 4o. 
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-ANNUAL EXHIBITION... 


| 


intentional selection has been exercised in the matter of 
those which shall-be noticed first; the accounts appear 
simply in ‘the order in which they happen to have been 
Messrs. HAWKSLEY AND Son (357, Oxford Street, London, 
W.). The exhibit of this firm of. scientific instrument 
makers practically fell into four classes—polygraphs, 
haemoglobin measuring devices, aids for. the deaf, anda 
few miscellaneous instruments. The polygraphs included 
the three-trace instrument of Gibson 
ink polygraphs of Mackenzie. The latter,.as made by 
Messrs. Hawksley, has in addition to a time marker a 
counterbalance — by Dr. Hawthorne, to prevent any 
possibility of the pu: 
to the weight of the ‘tambour and. pen. The’ clini 
variety has also been improved in minor directions since 
it came into Messrs. Hawksley’s hands. Among the 
sphygmomanometers we noted the Non-Spill Sphygmo- 


manometer, a further development by. Dr. Martin ofthe - 


Riva-Rucci device; it appears to represent a great im- 


provement, since the» manometer: tube may-~be held |- 


upside: down without: any. possibility of the mercury 
escaping. Hence the trouble and annoyance likely. to 
be caused. -by.-losing a. cap- and spilling. mercury is 
avoided. ‘We -understand that the non-spill tube which 
characterizes this particular form can be attached to exist- 
ing instruments. An improvement was noted also in the 
new pattern of Dr. Oliver’s portable mercurial manometer ; 
the scale is now placed at an angle, and is thus easier to 


read: The auditory tambour, introduced by Dr. -Oliver to . 


render determination of the systolic blood pressure more 
accuraté, was also among the exhibits, as well as Dr. 
Rogers’s modification of the Tycos manometer. .It is the 
smallest and most portable of its genus, and is used with 
an armlet of extreme simplicity. In the same class we 
noticed also the appliance devised by Colbeck and 
Williamson for measuring the arterial pulse, which may 
be regarded as at least as successful as any of 
its rivals; and Dr. Singer’s sphygmomanometer for 
recording both systolic and diastolic pressures. The 
haemoglobinometers. included . those of Haldane, Dare, 
Sahli, Hall, and Talquist, while the miscellaneous instru- 
ments, apart from Kellet-Smith’s pelvic level and Bowles’s 
stethoscopes, afforded an opportunity of examining the 
two instruments devised by Dr. Blair Bell for determining 
the amount of calcium present in the blood and urine 
respectively. The aids for the deaf included several 
patterns of telephonic appliances of this order and many 
simple collectors. The latter area class of aural aid which, 
as made by Messrs. Hawksley and especially as vended by 
them—namely, on the trial-at-home principle—seems 
destined to hold its own for many years to come. 


Sremens BrotHers Co., Limrrep (Caxton House, 
Westminster). This year the exhibits of this firm fell 
into four distinct categories—x-ray work, radium therapy, 
ionic medication, and appliances made in tantulum. The 
latter were mainly intended for dental work, but included 
some hypodermic needles, vaccinating lancets, and ordi- 
nary surgical forceps. In the radium therapeutic section 
we noticed some complete sets of the applicators now 
used by Wickham and his colleagues, and also the 
ultra-penetration applicator employed by Dominici. Also 
shown were the radio-active and radiferous muds to 
which we drew attention a year or two ago, and 
a water for internal administration. The latter was 
a true radium water depending on the presence of 
radiferous salts, and not merely a _ water rendered 
temporarily radio-active by contact with salts of radium. 
In association with the appliances for ionic medication a 
number of faradic coils and batteries brought out to meet 
the growing- demand for these appliances were shown. 
The z-ray section included the Oscillothermex, which we 
described at some length last year, stating that it repre- 
sented perhaps the first really successful establishment of 
using electrical oscillations for the generation of # rays. 
Besides this it combines arrangements for diathermic, 
high-frequency, and auto-conduction treatment, and thus 
may be regarded as a development of the “universal” 
machines, at the production of which many firms 
have been aiming for several. years past with vary- 
ing success. In the same connexion may be mentioned 


the elinical and 


se recorder shifting its position owing - 


a rotating high-tension rectifier which, though not novel : 
‘in ‘itself; was shown this year with a new commutator. ° : 
The latter the firm has thought worth patenting,'since it - 
believes that it renders any outfit to which the rectifier is 
attached so flexible as to be equally applicable for. either 
z-ray therapy or x-ray photography. Another appliance 
which attracted attention was an improved screening 
stand intended to be used either solely as such or in con- 
unction with a couch for radiography both from aboveand » 
low. There also appeared on the list of exhibits some - 
-Samples of the outfits now being provided’ for German. 
- workers, who during the last year or two have paid rather : 
‘more attention than others to the possibilities of Roentgen 
‘therapy in connexjon with y.- included 
-&@ special examination couch designed by Albers-Schonberg: 


+ It was stated to be provided with head and foot rests;: , 


-means of suitably adjusting the position of the body, an © 
effective arrangement for using the tube and its protective ~ 
‘box either from above or below. the patient under treat- 
‘ment or examination ; but we had not an opportunity of 
investigating its merits on the occasion of our visit. — 


A. AND M. ZimMERMANN (3, Lloyd’s Avenue, London, E.C.). 
- This firm is agent for some well-known. foreign pharma- . 
‘ceutical manufacturers, and usually has something to 

‘show of special interest. This year the lot fell, perhaps, 
-on ‘the preparations named -Tebean, Novatophan, Pellidol, 
and Azodolen.. The two former came ‘from Messrs. 
Schering, the original producers of drugs now so well 
‘known. as urotropine and. piperazin. Tebean is put 
forward as a specific remedy against tuberculosis, and. . 
appears to be regarded as something not far removed from 
‘this by such men as E. Levy and Franz Blumenthal: It is 
understood to be prepared by transferring. cultures of the 
human type of tubercle bacilli to a galactose medium, the 
result being that the bacilli die, while the antigen containcd 
in them is untouched. It is intended for administration 
subcutaneously, and is put up in solution in ampoule form 
and also asa dry powder for prolonged storage purposes. 
As for Novatophan, this is a new form of -atophan, a 
chinolin carbonic acid derivative, to which we directed 
attention last year as a gout remedy. It appears that 
many patients found its taste so disagreeable that they 
were unable to take it, and consequently Messrs. Schering 
set to work to endeavour to find a means of producing the 
same drug in a tasteless form. The result is Novatophan, : 
which is stated to be an ethyl ester of the parent drug. 
The other two preparations mentioned both come from 
Messrs. Kalle and Co., who are best known, perhaps, in 
connexion with Biebrich scarlet red. The-latter has been 


_ considerably used abroad as a means of promoting the 


growth of epithelium on extensive wound surfaces, but has 
the disadvantage of staining one with which it 
comes into contact. In view of this fact, Messrs. Kalle 
have endeavoured to produce a stainless scarlet red, and 
have given to the result the name of Pellidol. This is an 
orange-coloured powder, which, though freely soluble in 
many organic bodies—such as ether, and _ especially 
vaseline—is absolutely insoluble in water. Hence, though 
it may temporarily colour, it cannot stain linen, and 
while thus free from the disadvantage of scarlet red, is 
believed to exercise an equally stimulating property on 
epithelial cells. But neither scarlet red nor pellidol have 
any antiseptic action, so to meet the call for a wound 
dressing. which is both an epithelial stimulant and an 
antiseptic, the firm has combined Pellidol with iodolen 
(a combination of iodol and albumen), and brought the 
result out under the title of Azodolen. 


JoHN Wricut AND Sons (Bristol). The name of this 
west country firm of book publishers was at one time 
perhaps chiefly associated in the minds of medical men 
with the Medical Annual and various publications for the 
easy recording of details of cases, and for facilitating the 
business side of a medical existence. But of. late years it 
has become almost equally well known as the publishers of 
medical and surgical works which both deserve and 
acquire popularity. An instance in point is the Index of 
Treatment, edited by Robert Hutchison and Stansfield 


- Collier, which has reached a sixth edition in little over 
. four years. A kind of. companion volume, which has. just 
made its appearance, is the Indez of Differential Diagnosis 
of Main» Symptoms, edited by Dr. Herbert French, in - 


Bs 
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conjunction with # large number of contributors. In a 
measure it falls into two parts, both being in the nature 
of indices, Im the larger of these each phenomenon 
commonly — as a symptom of disease is considered 
at length and in relation to the diseases in which it is 
liable to appear. The other is an ordinary index in 
its form, but contains upwards of 45,000 entries, the idea 
being that when a reader is in doubt as to a diagnosis he 
shall_ read up not only the articles on any notable 
symptoms observed, but shall turn up in the ordinary 
index references to any disease which such symptoms may 
_ suggest to him. Also shown was the latest volume of the 
Medical Annual, a publicatlon whose success has been 
practically unchecked from the beginning of its existence 
some thirty years ago. Other volumes shown were Dr. 
Dickie’s translation of Lejars’s Urgent Surgery, which has 
been reprinted since last year, and contains nearly a 
thousand illustrations, as well as many plates; the Intro- 
duction to Surgery, by Mr. Rutherford Morison of New- 
castle, a book equally attractive for its illustrations and 
the skilful fashion in which are set forth the great funda- 
mental principles underlying the routine of surgery, major 
and minor; and a second edition of the Prescribing of 
Spectacles, by A. S. Percival, another Newcastle author, 
which is conspicuous for the clearness of the description 
supplied as to mathematical considerations underlying 
spectacle prescribing. Some of the admirable papier maché 
casts prepared under the direction of Mr. W. C. Cathcart 
for the teaching of anatomy were also on view, as well as 
many excellent specimens of first aid, midwifery, and other 
diagrams. 


Incram anD Royte (East Paul’s Wharf, Upper Thames 
Street, E.C.) This firm, which has branches in Liverpool 
and Bristol, are importers of .practically all known natural 
mineral waters, and are the official agents of a very large 
number of Continental and other spas. Naturally it pe. 
not show samples of all of them, but its selection included 
many that are well known, and one or two comparatively 
newcomers. Among the former we place Hunyadi Janos, 
Carlsbad, Contrexéville, Evian, and Vichy, and among the 
latter water from the Deux Reines spring at Aix-les-Baius 
and Insalus. The former has been described by Professor 
Roux of Lyons as microbiologically one of the purest of 
medicinal waters, and Insalus, while not unsuitable for use 
as a table water, appears to have gained a considerable 
repute abroad in the treatment of uric acid troubles. 
Another water shown was Geisshiibler, which enjoys 
immense popularity as a table water in the more Eastern 
parts of Europe. Such flavour as it has is quite 
pleasant, and its effervescence is natural. It deserves, 
in short, to be much better known in this country 
than it is. A certain proportion of the natural mineral 
waters were shown concentrated in a form adaptable for 
transport, so that those who have become habituated to 
their use, or who have been advised to take them, may 
carry them about with them while travelling. In this 
connexion, possibly, the most important instance is the 
Natural Carlsbad Sprudel Salt, which is prepared at the 
spring itself. The use of this qualification “ natural” is 
worth noting, because the salt has been widely imitated, 
and in many cases, when Carlsbad Sprudel Salt alone is 
prescribed, the patient receives an artificial preparation, 
which is not what his physician intended him to have. 
This firm has now brought out an enlarged edition of the 
catalogue of natural waters which it first prepared some 
years ago. It is entitled, “Natural Minerals: Their Pro- 
perties and Uses.” Copies can be obtained on application, 
and may be found useful by many practitioners, since the 
booklet contains complete analyses of most well-known 
waters, and information as to the chemical constitution of 
practically all those on the market, together with informa- 
tion as to the locality in which each spring arises, and a 
statement of the purposes for which use of the water has 
been advocated. 


The Hotsorn Svureican Instrument Company (36, 
Thavies Inn, Holborn Circus, W.C.).. The stall of this 
firm commonly proves attractive to nearly all visitors, 
since in its work it keeps in view the instrumental needs 
not only of hospital ‘but of private ‘specialists 
and — practitioners. The exhibit, therefore, covered 
@ wide field, in which appliances for subcutaneous medica- 


tion were prominent. This was: also the case last year, 
when in view of the recent introduction of salvarsan treat- 
ment it showed quite a number of devices for the purpose. 
Some of these were again shown, the leading one among 
them being, perhaps, the Military 606 Apparatus, this 
being a new ‘model made for use at Rochester Row, 

ing to the instructions of Major Gibbard. This 
ge the newcomer is Hedonal, and the Holborn Apparatus 
or its intravenous administration, made as suggested by 
Mr. C. M. Page, was among the exhibits. Of two other 
infusion apparatus we noted, oné was called the Uni- 
versal Saline Infusion Apparatus. It is designed to 
fulfil the data mentioned by Mr. Stuart Carruthers in his 
paper on the Insufficiency of Present Methods of Saline 
Infusion (British MeEpicaL JouRNAL, September 30th, 
p. 725), and was fitted also with an appliance to adapt 
it for rectal_infusion. The special objects at which it 
aims are to secure that the normal saline used shall as it 
enters the patient’s tissues never be hotter than 105° F. 
or less hot than 95° F., and that the administrator shall 
be able to observe the rate of flow and know exactly how 
much has been given at any moment. We also noted 
some sphygmomanometers, among them being Mr. Lock- 
hart Mummery’s modification of the original Riva-Rocci 
appliance. In appliances for Bier’s hyperaemic treatment 
the firm began to specialize several years ago, and its 
exhibit included all the variously shaped glasses devised 
with a view to securing hyperaemia by minus air 
pressure, and also apparatus for its production by locally 
applied hot air. The chambers intended for the latter 
purpose, the Holborn Hot Air Chambers, vary somewhat 
in shapes and sizes, according to the part which they - 
are designed to treat, and vary correspondingly in price ; 
but none of them can be called expensive, and they are 
very well made. Inexpensiveness, indeed, is one of the 
noteworthy features of the appliances of this firm, some 
of whose outfits—such as its £25 set of surgical instru- 
ments, its post-mortem outfit, and the Rotunda set of 
midwifery instruments—have long been favourably known. 


Ronvux, Lrrrep, Sani Polish Manufacturers (Port- 
slade, Brighton). The firm which trades under the name 
of Ronuk has undertaken the original preparation and con- 
tinued maintenance of the floors of so large a number of 
modern hospitals and reception rooms in public establish- 
ments that practically every one must be familiar with 
its work even though unaware of the fact. The principal 
feature of its exhibition at Liverpool was a number of 
sections of wood block flooring, prepared and polished with 
Ronuk, to illustrate the sanitary character of this method 
of treating floors of various kinds. It also showed the 
patent Ronuk floor-polishing brushes, which are used for 
keeping the prepared floors bright and in good order; they 
are of different sizes and weights, according to the exact 
needs of the institution in question. In short, everything 
for treating floors was shown, including the steel shavings 
used for removing stains from old floors, the Ronuk special 
stopping for hard woods, and a special pumice powder, by 
means of which the surface of the floor is given the 
required smoothness before Ronuk is applied. The firm 
also manufactures.a sanitary polish for application to 
linoleum, which keeps it bright without slipperiness, and 
tends to prolong its life. Ill-kept floors are certainly 
likely to harbour germs, and we know no preparation 
which is of more assistance than Ronuk to hospital 
sisters and others who take a pride in the appearance of 
their floors. So far as private houses are concerned, the 
initial application of Ronuk ‘requires care and adequate 
preparation of the boarding; but this trouble is well 
repaid by the appearance resulting and by the ease with 
-which it is maintained. ‘ 


Association Motices. 


BRANCH AND DIVISION MEETINGS TO BE 
HELD. 


‘METROPOLITAN CouNTIES BRANCH : KENSINGTON D1viston.— 
A meeting of this Division will take place on Friday, August 2nd, 
at 4 p.m., at Kensington Town Hall, to receive the report of the 


Representative at the Annual Representative Meeting. 
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Meetings of Branches and Risisions. 


BIRMINGHAM BRANCH; 
BromsGRove Division. 
A MEETING of this Division was held at the Smallwood 


Hospital, Redditch, on July 13th, Mr. Coaxer in the | 


chair. 
Election of Officers.—The following were elected officers: 
Chairman, F. W. J. Coaker, F.R.C.S., J.P., Bromsgrove ; 
Vice-Chairman, C. C. Smith, M.B., Redditch; Honorary 
Secretary, C. L.. Hawkins, M.B.,; Inglewood, Bromsgrove ; 
Representatives for Representative Meeting, L. A. Taylor, 
Brierley Hill; Representatives on Branch Council, J. H. 
Beilby, M.B., and C. L. Hawkins, M.B. 
Instructions to Representative-—The Recommendations 
contained in the SuppLEMENT of July 6th were discussed, 
and instructions decided upon for the Representative of 
the Division. On Recommendation X, the following 
resolution was carried unanimously : 
That the Representative be instructed that this Division, on 
. information at present supplied, favours strongly the 
breaking off of negotiations at once, unless further infor- 
mation -be forthcoming at the Representative Meeting 
rendering such a course inadvisable, and that he be 
: instructed to vote accordingly. : 
Resignation of Club Appointments.—The letter from the 
State Sickness Insurance Committee, dated July. 1st, re 
resignation of club appointments, was read. After some 


discussion, the meeting unanimously decided—at the. 


_ express wish of all. the holders of club appointments 
within the Division—that the resignations should be 
posted on July 14th, thus ensuring a full six months’ 
notice. 

.[N.B.—This decision does not affect those members of 
the Division who live within the' boundary of the City of 
Birmingham, and who are acting in this matter with the 
Birmingham Provisional Medical Committee. | 


CAMBRIDGE AND HUNTINGDON BRANCH: 
CaMBRIDGE AND Huntincpon Division. 

Tue first meeting of this recently formed Division was 
held in the Medical Schools, Cambridge, on July 15th, 
forty-three members being present. Mr. L. Newton took 

Election of Officers.—The following officers were elected 
for the ensuing year: Chairman, Dr. B. E. Fordyce; 
Honorary Secretary, Dr. G. S. Haynes; Executive Com- 
mittee, Mr. Ellis, Dr. Garrood, Dr. Griffiths, Dr. Kirkwood, 
Dr. Roderick, Mr. Apthorpe Webb, Mr. Williams, Dr. 
Wright. 

Installation of Chairman.—The chair was then taken 
by Dr. Forpyce. 


Instructions to Representative.—After a free discussion, 


in- which many members took part, it was resolved, by a 
majority of 14, that the Representative be instructed to 
support Recommendation X (breaking off negotiations), 
but in case of further. information being produced at the 
Representative Meeting, he -might use his discretion as to 
voting. 
Pledges.—The Secretaries of the Pro- 
visional Medical Committees reported as to the signing of 
pledges as follows: 
For the Borough of Cambridge, Mr. Searle: ’ All except two 
- whole-time medical officers signed: , 
‘or the County of Cambridgeshire, Mr. Ennion: All except 
two signed. . 
For the Soke of Peterborough, Dr. Kirkwood: All signed. 
For the County of Huntingdon, Mr. Newton (in the absence of 
Mr. Whitehead): All signed. 
The Representative, Mr. Newton, was asked to address 
a meeting on his return from Liverpool, and he kindly 
consented. 


_ EAST: ANGLIAN BRANCH: 
‘West Surrouk 


Tus Division met at Bury St. Edmunds on Saturday, | 


July 13th, when there was a large attendance. 

Treatment of Defective School Children—The Secre- 
rary (Dr. W. J. Caie) was appointed to confer with the 
Borough Education Committee regarding the treatment of 


defective school children. 


Instruction to Representative—It was resolved that the 
Representative to the Annual Meeting, Mr. R. H. Lucas, 
be instructed that the unanimous vote of the Division is in 
favour of breaking off negotiations with the Government 
unless the 
definite character which the Division was unaware of and 
which contraindicated such an attitude. 

Sanatorium Benefit.—It was also resolved that the 
members of the profession resident in West Suffolk, con- 
sidering their pledge, should refuse to have anything to do 
— the administration of sanatorium benetits under the 

ct. 

_ Club Resignations.—The Divisional Representative was 
instructed to state at the Annual Meeting that the Division 
considered that the time has now airived for sending in 
all club resignation forms. 

Medical Examination of Candidates for Benefit Societies. 
—It was also resolved that after July 20th, where there 
was no contract to the contrary, a fee of not less than 2s. 
per head be charged for the medical examination of candi- 
dates for admission to any benefit society. 


METROPOLITAN .COUNTIES BRANCH: 
MaRYLEBONE Drviston. 
A GENERAL meeting was held at 11, Chandos Street on 
July 17th. Mr. Bishop Harman took the chair in the 
unavoidable absence of the Chairman. Fifty-six members 
Letters.—A letter from the City Division was read. 
National Insurance Act.—The first matter considered 
was whether the Representatives of the Division should 
have a free hand or be instructed how to vote on the 
recommendations of the Council dealing with the question 
of breaking off or continuing negotiations with the Com- 
missioners. After considerzble discussion, it was moved 


from the chair and carried that definite instructions be - 


given to the Representatives. It was then moved from 
the chair and carried that the Representatives be -in- 
structed to support the first of the alternative sets of 
recommendations of the Council. 

State Sickness Committee.—The CHatrMan proposed a 
very hearty vote of thanks to the committee for all the 
time and trouble they had taken in striving to reach a 
satisfactory agreement. Carried unanimously. 


Wootwicu Division. 


A MEETING of the Division was held on July 17th. 

' The late Dr. Shaw Williamson.—In most feeling terms 
the PresipENt referred to the death of the late Secretary, 
Dr. J. Shaw Williamson, all the members present respect- 
fully standing. ‘It was proposed by Dr. THomson and 
seconded by Dr. J. Cuarke that a sympathetic letter be sent 
to Mrs Williamson, and that a wreath be sent in the name 
of the Division: . 

Public Medical Service-—The minutes of the previous 
meeting were read and confirmed with this addition, that 
the resolution therein appearing as proposed by Dr. J. Gray 
Duncanson and seconded by Dr. THomson should read as 
follows: 


That the Woolwich Division, while desirous of discussing the — 


~ two schemes, considers that to undertake contract practice 
on such a large scale is most regrettable. 


The amendment of Dr. WIsE was: 


’ That the Woolwich Division, while desirous of discussing the 
two schemes, considers the necessity for contract practice 
on such a scale is most regrettable. 

This amendment was carried, but the original motion on 

being put to the meeting was lost. he PRESIDENT 

announced that the names of Drs. J. Clarke and Mair had 
been sent up to the Metropolitan Counties Branch to 
decide on contract practice. ‘The matter was pressing, and 

the request that two members should be delegated, one a 

holder of clubs; and the other not; this action of the 

President was confirmed. 

Deputy Representative of Dartford Division.— Dr. J. 
CLARKE announced that the Dartford Division had done 
him the honour of appointing him as Deputy Representa- 
tive to the Liverpool Conference. - 

- Instructions to Representative.—Dr. J. CLARKE proposed 

and Dr. THomson seconded: 


was in possession of information of a 
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judgement. 
This was carried unanimous! the 
was instructed to write to Dr. Will in accordance wi 


this resolution. x 
Examination of Club Candidates—Dr. Hirscu intro- 


duced the question of payment for examination of can-~ 


didates: joining clubs for the purposes under the National 
Insurance scheme. A lengthy discussion followed, the 
CHAIRMAN giving as his opinion that this subject should 
be anemia though not on the agenda, on the grounds of 
urgency. Dr. Linpow proposed and Dr. Marr seconded: 


That a minimum fee of 2s. be charged for the examination of " 


any candidate desirous of joining an approved society for 
the purpose of the Insurance Act. 


Dr. THomson proposed as an amendment, which was 


seconded by Dr. GREENWAY: 


That this Division approves of a minimum fee of 2s. being. 


charged for the examination of each candidate for admission 
to an approved society for purposes of the Act, providing no 
contract already exists for doing so free of charge. 
The amendment was carried by 11 votes and 3 voted 
against it. ; 
Temporary Secretary.—Some discussion occurrred as to 
a temporary secretary, and Dr. Hirsch agreed to act as 


such for the time being. 


MIDLAND BRANCH: 
Boston AND SPALDING DIvisIon. 


A sPEcIAL meeting was held on July 9th.. Dr. Waite was 
in the chair, and twenty-three other members were present. 


Report of Cowncil.—The Cuatrman read Part III, and a. 


discussion followed. 
JACOBSEN seconded: 


That X—breaking off negotiations—hbe adopted. 
Dr. FRANK WALKER and the Secretary spoke in support of 
this policy. Dr. Gmpin proposed and Dr. Hussanp 
seconded an amendment : 

That Y be adopted, 
the former making an urgent appeal for not closing the 


Dr. TayLtor proposed and Dr. 


door to further negotiations. The amendment was lost by. 


17 to 4—2 not voting. 

Provisional Medical Committee.—(a) Resignations to be 
sent in: The Secretary reported that the Committee 
strongly recommended the sending in before July 15th. 

- He reported that nearly all the resignations had been sent 
intohim. Three medical men had independently sent 
them in to their respective club secretaries. 
in proposing they be sent in, laid emphasis on the import- 
ance of six months’ notice bein omg before January sth, 
1913. Dr. Tate seconded. is was carried nemine 
contradicente. (b) Central Defence Fund: Fifty-three 
mer. out of seventy-nine had subscribed. Dr. Sours pro- 
posed and Dr. GiPIn seconded : 

That, in the event of negotiations being broken off, each man 

in - Division be asked to increase his guarantee to £10 at 
east. 
This was carried with one dissentient. 

Provisional Insurance Committees and Medical. Men.— 
Dr. Frank WALKER Called attention to the way in which, 
in the local papers, the appointment of medical-men to the 
Provisional Insurance Committees was given full publicity. 
He thought the medical men mentioned should be asked 
to publish their refusal to act. Dr. Perry explained that 


Dr. A. W. Tuxford, although appointed, had not attended. |. 


The Secretary was requested to write Dr. Tuxford again. 
The Deputy Chairman of the Insurance Commission.— 
Dr. Frank WALKER proposed, and Dr. GILLesere: SmitH 
That, in the event of negotiations being broken off, Mr. Smith 
Whitaker be called upon by the Association to resign his 
appointment as Insurance Commissioner... ; 
This was carried. 


‘SOUTH EASTERN BRANCH: 
A mertine of this Division was held at. Bromley: on 
July 12th, Dr. Srmwe.t, Chairman, in the chair, 


Dr. Sours, 


Expenses of Representative—It was proposed by Dr. . 
| Ctzments, seconded by Dr. Inorr, and carried’ unani- 


Provisional Medical Committee.—Dr. Lewis reported 
that .82 pledges i 
nation of clubs, 

Deputy. Representative.—Dr. 


mously: 


That the hotel expenses of the Representative or ‘Deputy. 4 


Representative be defrayed by the members of the Division. 


Work of Representative in his Absence.—The following © 


resolution was also 
That the members of Divisions be 


attending Representative Meetings. 
The Honorary Secre was instructed to 
— — to the Central Office 
upplementary Agenda R.M. 
Instructions to Representative-—The Agenda of Repre- 
sentative Meeting was considered, and the Deputy Repre- 


had been sent ..in,.37 had sent-in resig- . 
out of 39 erg | contract appointments. - —. 
STILWELL (Chairman) was. 


uested to undertake the ° 
work of their. Representatives on the occasion of the latter . 
forward the - 
for insertion in the . 


sentative was instructed, on several motions on the Agenda : 


paper. - 
Sanatorium Benefit.—The following rider was passed, 
for insertion in Agenda of R.M. 
That medical men who have signed the pledge, and who wish 


to apply for whole-time appointments, be permitted to.do 


so, provided that their duties consist in acting purely as - 


consultants. 


Recommendations X and Y.—A protracted discussion — 


followed on the introduction of these recommendations, 
when it was unanimously resolved : — 
That the Division instruct the Deputy Representative to vote 


for the seven minimum demands, but empower him in the - 


last resort to use his own discretion when voting on the _ 


point of ‘‘ breaking off negotiations.”’ ; 
Defence Guarantee Fund.—Dr. Tennyson re- 
ported that the Defence Guarantee Fund of the Division 
amounted to £1,061 7s. (of which £285 2s. was Central), 
and stated that he hoped that still further sums 
would be guaranteed in the Division. He proposed the 
following rider to the motion of Council: 


That members of the profession be a= urged, both from 


the Central Office and by officers of Divisions, to subscribe 


_ sums of not less than £20 to the Central Fund,.so that 


_ £250,000 may be guaranteed by the end of September, 1912. 
This was carried unanimously. 
proposed a further motion from the chair: 


That the Honorary Secretary be instructed to write to all 
members .of the profession. in the Division who have sub- 


scribed to the Guarantee Fund urging them to allow half, 


the amount of their local guarantee to be deducted from 
that fund and placed to the credit of the Central Fund. 


He stated that he considered that his motion, which was 
unanimously supported by the Executive Committee, was 


a logical corollary to the previous resolution, and the result 


would be that, if the motion were accepted, a further sum 
of £388 would be placed to the credit of the Central Fund. 
It would show other Divisions that Bromley Division was 


prepared to do its duty, and would give a sporting lead to . 


others, which he sincerely trusted they would follow. The 
motion was carried unanimously. 


SOUTHERN BRANCH. 
THE rags gery annual meeting of this Branch was held 
on July 
by the Mayor of the city. There were fifty-two members 
present, and the meeting was, in the first instance, presided 
over by Mr. C. P. 
Election of Officers—The scrutineers’ report on the 


election of officers for the ensuing year was read, the . 


gentlemen nominated by the Council for the various offices 
being unanimously approved. 


Report of Council_—The Council report was read and _ 


adopted without any dissent. It showed an increase of 
forty-one new members during the year. Only nine 
resignations had been sent in, which was deemed satis- 
factory considering the crises through which the Associa- 
tion had been passing. Two general meetings (one clinical) 
and five Council meetings had been held. Two meetings 


The CHAIRMAN thereupon 


h at the Abbey House, Winchester, kindly lent — 


of the Ethical Committee had also been held, one dealing © 


with the adoption of uniform’ ethical rules and thé’ other ' 


with the advisability of homoeopathy. The Nursing Sub- 


comittee had also met twice, and had collected a large — 


THE 
180 SUPPLEMENT TO TERT MEETINGS OF BRANCHES AND DIVISIONS. - 
wie That the negotiations regarding the Insurance Bill be broken 
Ras eae off, and that instructions be sent to Dr. Will to that effect, 
ear? but that should cifcumstances alter between now and the 
meeting'at Liverpool he is at liberty to exer¢ise his own 
: 
i q 
i 


JULY 27, 1972.] 


CENTRAL MIDWIVES BOARD. 


umount of material which will enable the Council to deal 
with this question, and it is hoped to bring it to a satis- 
factory conclusion. The resignation of Mr. Straton and 
the election of Dr. Turrell of Oxford to his position on the 
Council of the Association was reported, and attention was 
drawn to the unsatisfactory grouping of the Branches for 
this election. The Council’s action in conjunction with 
that of the Isle of Wight Division in respect of the medical 
officer of health to the Isle of Wight County Council was 
explained to the meeting. The result of the subscription 
to the costs of the defendant in the case of Flux v. Clayton, 
including the liberal grant of £50 from the Central 
Emergency Fund, was also announced. The distribution 
of the votes obtained by the subscription at the last 
annual meeting (£12 10s. 6d.) was explained. The 84 
votes for pensioners were divided between Mrs. Stickland 
(the widow of a former member of the Portsmouth and 
Isle of Wight Divisions) and Mrs. Gray; the latter was 
alected.. The 98 votes for foundation scholars were all 
given to Clarke-Bayies, the only candidate. 


Balance Sheet.—The balance sheet was adopted, on the . 


motion of Mr. Briscoz (Alton), seconded by Dr. Harman 
(Winchester). 

Vote of Thanks to Mr. Straton.—Mr. Cutnpe then 
proposed from the chair a hearty vote of thanks to Mr. 
Straton for his valuable services to the Branch, especially 
in his capacity as member of the Council of the Association. 
This was carried by acclamation. 

The Divisions and the Insurance Act.—Mr. CuitpE then 
gave a report of the Divisions as to their organization in 
connexion with the Insurance Act. This showed that, out 
of 607 members and non-members 564 had signed the 
pledge of the Association (practically all who were effective 
for the purposes of the Act), and that in four out of the five 
Divisions affected by the Act every holder of club appoint- 
ments had sent in his resignation of such clubs to the 
Association, and in the remaining Division 98 per cent. had 
done the same. 

Cup for Golf Competition.—Mr. Cuitpgz then intimated 
his intention to present a cup for a golf competition between 
members of the various Divisions, to be played for 
annually. 

_ Installation of New President.—Mr. Childe then vacated 
the chair in favour of Dr. F. W. Jottye, of Alresford, the 
President for the coming year. ; 

Vote of Thanks to the Retiring President.—Dr. JoLuyE 
proposed a vote of thanks to Mr. Childe for his able and 
tactful management of the business of the Branch. This 
was seconded by Dr. FuLLER Eneuanp (Winchester), and 
carried with great enthusiasm. Mr. CuipE suitably 
replied, disclaiming the credit of the successful working 
of the Branch, which he generously attributed to his 
council and officials. 

President's Addyess.— Dr. then gave an inspiring 
address on Reflections after Twenty-one Years of General 
Practice. This was aged appreciated by his audience, 
and at its conclusion Mr. LuckHamM moved, and Dr. Masor 
seconded, a vote of thanks to him. 

Luncheon.—The PresibeEnt then invited the members to 
luncheon in the banqueting hall of the Guildhall, also lent 
by the Mayor. During luncheon a collection was made 
for Epsom College, which realized £6 11s. 6d. 

Visits to College and Cathedral.—After luncheon the 
eompany divided into four parties—one went to play a golf 
match against the Winchester Golf Club, a second visited 
the college by the kind permission of the head master, a 
third was conducted over the cathedral by Canon Vaughan, 
and a fourth went to St. Cross, where the Master, Canon 
Causton, kindly explained the many interesting features of 
that beautiful church and charity. The members after- 
wards foregathered once more at the Abbey House, where 
tea was provided by the President, and this brought a most 
enjoyable day to a close. 


SoutHamptTon Division. 

A sPEcIAL general meeting of this Division, to which all 
non-members were invited, was held at the Royal South 
Hants and Southampton Hospital on July 12th. Dr. 
CowEN was in the chair, and twenty-nine other members 
and thirteen non-members were present. 

Resignation of Club Appointments.—The circular letter 
from the Medical Secretary re resignation of club appoint- 
ments was read. : 


Instructions to Representative.—The Supplementary 
Report of the Council was submitted, and the Representa- 
tive instructed to vote according to the Council’s recom- 
mendation. 

Special Report of Council on Insurance _Act.—The 
Recommendations A to Q of the Council were accepted 
nemine contradicente, subject to: (1) The insertion after 
the word “appointment” on the, sixth line of Recom- 


mendation A of the words, “and honorary and visiting... 
staff”; and (2) the addition to Recommendation L of the . 


words, “there should be an automatic increase in these 


salaries.” After discussion by. Drs.- Weekes, Hueues, 


HipperD, Fox, Power, Rocers, ALDERSON, and the 


Secretary, Recommendation X was finally carried nemine . 


contradicente. 

Public Medical Services—aA resolution was carried 
that the British Medical Association should co-ordinate 
and supervise the work of the public medical services, 
charging for such advico and help a percentage of 
the total collection of the public medical services, and 
that a rule to this effect should be incorporated in the 
model rules of the Public Medical Service. 

Representation of Branches on Central Council.—In- 


structions were given to the Representative of the Division — 


to propose at the Annual Representative Meeting a resolu- 
tion calling upon the Council to make such changes in the 
by-laws as shall allow every Branch to have a Representa- 
tive on the Council of the Association. 


SOUTH MIDLAND BRANCI: 
Beprorp Drvision. 

AN extraordinary meeting of the Division was held at the 
Bedford County Hospital on Thuzsday, July llth, at 
3.15 p.m. Dr. Bone was voted to the chair. Dr. Bone 
then gave a summary of the present position as to the 
Insurance Act. 

Instructions to Representative.—It was proposed by Dr. 
Ross and seconded by Dr. Waueu: 

That in the opinion of this meeting the time has not arrived 
to break off all negotiations with the Commissioners; but 
that the Representative may use his discretion if special 
circumstances arise. : 

Drs. Hart Ey, SworDER, Bone, Birks, SHARPIN, and Ross 
discussed the resolution, pointing out that the second part 
of the resolution was necessary if the Representative was 
to have a free hand. The resolution was put to the 
meeting and carried unanimously. 


CENTRAL MIDWIVES BOARD. 
A MEETING of the Central Midwives Board was held on 


June 20th at Caxton House, Westminster, with Sir z 


Francis H. CHampneys in the chair. 


Emergency Calls from Midwives. 
_ A letter was read from the Honorary Secretary of the 
Chelsea Division of the British Medicai Association for- 
warding a copy of a resolution passed at a a 
the Division on May 7th, with regard to attendance whe 
summoned in an — on the advice of a midwife. 
The Secretary was directed to acknowledge the receipt 


of the letter. 
Penal Procedure. 

A letter was read from the Honorary Secretary of the 
Association of Inspectors of Midwives, forwarding copies 
of three resolutions passed at a meeting of the Association 
held on April 25th, 1912, with regard to the penal pro- 
cedure of the Board. 

The Board directed that the Association of Inspectors 
of Midwives be informed : 


(a) That a copy of a midwife’s defence is sent to the Local 
' Supervising Authority wherever practicable, in accordance 
with Rule D. 2. 

(b) That notice is given to the Local Supervising Authority 
wheie a midwife has notified her intention of being 
present or of being represented at the hearing, and that 
the Board always desires to see representatives of the 
pene Supervising Authority present as witnesses at the 

earing. 

(c) That there is no objection to a representative of the Local 
Supervising Authority suggesting a question to the Board’s 
solicitor at the hearing of a case for the purpose of 
eliciting information from any of the witnesses, and that 
it would be an assistance to the solicitor if a representative 
of the Local Supervising Authority would confer with 
him on the day previous to the hearing of the case or on 
the day of the hearing. 
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~ National Insurance. 


THE PLENDER REPORT. 


AN EXPLANATION BY ITS AUTHOR. 
Sm Wriiiam PLenper has written to the press explaining 
the exact bearing of his report, which has been seriously 
misunderstood and misrepresented in various quarters. 
He writes: 
Sir, 


Misapprehension seems to exist in the medical 
profession and with the public in reference to the scope 
and purpose of my report to the Chancellor of the 
Exchequer of the 11th inst. It may be well, therefore, for 
me to say that my report is limited to an endeavour to 
answer a series of questions of fact embodied in a memo- 
randum prepared by the Insurance Commissioners, and 
concurred in by the British Medical Association, as far as 
the information available in the selected towns enabled 
them to be answered. 
It does not purport to be and is not in fact a statement 
of what the doctors may be reasonably entitled to per 
capita of the insurable population. What this sum should 
be is a matter of argument in which not only the data set 
out in my report, but other factors must obviously be 
taken into consideration. : 
I am, yours faithfully, 
WILLIAM PLENDER. 
5, London Wall Buildings, E.C., July 18th. - 


MEETINGS OF THE PROFESSION. 
CLONMEL. 

In accordance with the decision to set up a system of 
treatment under the control of the local Medical Com- 
mittee, the practitioners of South Tipperary met in 
Clonmel on July 11th. . There were present: Drs. O’Brien, 
Wynne, O’Ryan, Ryan, Morressy, Kelly, O’Connell, Cusack, 
Jellett, Quirke, Hennessey, Power. Drs. Murphy and 
Stephenson sent apologies: It was announced that every 
‘medical man, except one absent on holidays, had signed 
the pledge binding himself to accept no appointment or to 
give service to insured persons except on terms approved 
by the local Medical Committee, and it was resolved that 
no arrangement for medical treatment could be entertained 
till it was decided by the Conjoint Committee of the 
British Medical Association and Irish Medical Association 
to open negotiations with insured persons. 

The decision of the delegates’ meeting held in Dublin on 
June llth—_ 

That we refuse to act for any society which does not allow by 

its rules for ‘‘ free choice of doctor ”’— 
subject to the consent of the doctor to act, was approved. 

The capitation method of remuneration was favoured 
and minimum limits fixed for treatment; and, in the 
event of such being undertaken, of (1) insured persons, 
(2) insured persons and their uninsured dependents. 

As the arrangements with friendly societies are unsatis- 
factory, and the system stimulated by the Insurance Act 
tends towards extension, and, as no individual arrangement 
between: any medical man and the society or committee 
of insured persons will be permitted in future, all medical 
men holding. such appointments were directed to servé 
notice terminating existing contracts on J anuary 1st, 1913, 
and to intimate to the societies that each of their members 
was to exercise the right of selecting the doctor of his 
choice from a panel to be obtained from the Secretary of 
the Executive Committee—Dr. Stephenson, Carrick-on- 

, Suir—on the terms fixed by the local M 


The following resolutions were passed: 
1. As the fee‘for examination for entrance to society is to be 
. paid for by the society we are prepared to accept 2s. 6d. 
2. That the minimum. charge for ‘medical attendance for 


edical Committee. 


- insured persons be 8s. 6d. per capita; and 12s. 6d. for each _ 


insured 
gabjext he conditions determin 
their meeting, June 11th, 1912, relative to extra remunera- 
-tionand excluded services, midwifery, dressings, medicine, 
and appliances, etc. 

5. That this meeting is of opinion that lay inspection under 
the Insurance Act of medical or is highly objection- 

. able, and that the attention of t 

drawn to the fact. 


and. his. dependents. who are uninsured), . 
by the delegates at. 


e Conjoint Committee be. 
Such lay inspection would reveal. 


rofessional secrets affecting patients, which have been 


_ formerly kept strictly private. 


PROVISIONAL MEDICAL COMMITTEES. | 
WANDSWORTH. : 
Dr. J. Kenntsu, Honorary Secretary, informs us that the 
following resolution, proposed at a meeting of this Com- 
mittee, was unanimously agreed to: ae 


That this Provisional Medical Committee for the Wandsworth 
area, representing the medical practitioners of “Batham,- 


Battersea, oe Putney, Tooting, and Wandsworth, 
accepts as final the reply of the National Insurance Com- 


missioners that the most vital of the demands of the 


eee a cannot be conceded, and urges the British 
edical Association not to reopen negotiations. 
WILLESDEN. 

A meeting, to which all the practitioners of the district 
were invited, was held at the Wesleyan Hall, Tavistock 
Road, Harlesden, on July 12th. More than forty were 
present. In the absence of Dr. Coram James, Dr. 
Macevoy took the chair. 


‘Letters were read from Drs. Joy and Turner in favour of. 


breaking off negotiations with the Commissioners. : 
_ Results of Canvass—The Honorary SecrETARY then 
read the report of the canvass : : 


Number in general practice, 87— 
’ Of whom 77 have signed the complementary pledge. 
- Of these 27 have no contract practice, and 50 have 
contract practice. 
Of the 50 with contract practice— 
44 have also signed resignations. 
4 will send resignations in themselves, 
2 have not signed resignations. 
Of the 10 who have not signed the pledge— 
4 have contract work. 
2 have no contract work. 
These 6 have written letters which may be considered a 
satisfactorily covering the terms of the pledge. 
Of the remaining 4— 
2 I have ‘not sufficient information, but I believe are 
satisfactory. 


1 has contract work at less than the British Medical 


- Association rates, and will not agree to resign, but 
will not take other clubs. i 
1 has refused in ved way to co-operate 
 Also,oneman accept 
Insurance Committee. 
by the Provisional Medical Committee. He has since 
written to say that he has resigned hisappointment. 
Of 29 not in general practice 5 have signed the pledge. 


The Pledges. 
The CHarrman having explained that the committee 
had previously decided that the pledges should be 


with us. 


appointment on the County Council - 
Representations were made to him . 


signed provisionally and not sent to the head office until ' 


so decided by a general meeting of the profession, Dr. 
ARMITAGE moved and Dr. Ciayton seconded : 
That the pledges be sent to the head office of the Association. 


Dr. Snowman moved and Dr. ANDERSON SMITH’ seconded — 


an amendment: 
That a statistical report only be sent in. 


On thé amendment being put to the vote, it was lost ‘by * 


a large majority. The original motion was then put an 
was carried nemine contradicente. . 

Dr. F. C. Evans proposed and Dr, 
seconded: 


SMURTHWAITE 


_ That the Honorary Secretary be instructed to request the ° 
, ‘British Medical Association totake such steps as will ensure 


that all men and women, upon receiving medical qualifica- 
tion in any part of the country, shall be approached with a 
request to sign the. British Medical Association pledge either 
by the examining bodies or by the.Division of the British 
Medical Association in whose area the qualification is 
This was carried nemine contradicenta. 
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DR. NORMAN WALKER AND THE 
ADVISORY COMMITTEE. 


Tne following correspondence, relative to-a resolution of 
disapproval at the Edinburgh Branch meeting held 
on June 27th, 1912, has been sent to us for publication : 


7, Manor Place, Edinburgh. 


July 2nd, 1912. 
Dear Mr. Scott Carmichael,” 

I duly received your letter of the 27th ult., contain- 
ing a copy of a resolution passed by the Edinburgh Branch 
of the British Medical Association, asking for my reasons 
for declining ‘*‘ to place my resignation as a member of the 
Scottish Advisory Committee in the hands of the Scottish 
Medical Insurance Council to be used when desired.”’ 

These you will find in my reply to the letter which I 
received from the Scottish Medical Insurance Council. I 
enclose copies of both. 

Yours truly, 
(Signed) NORMAN WALKER. 

P.S. of course, no objection-to your sending thin 
communication to the medical journals. 

E. Scott Carmichael, Esq., F.R.C.S., 


Honorary Secretary Edinburgh Branch, 
British Medical Association. 


Copy oF CORRESPONDENCE REFERRED TO. 
Scottish Medical Insurance Council. 


54, George Square, Edinburgh, 
May 10th, 1912. 
Dear Sir, 


The Scottish Medical Insurance Council has unani-, 


mously decided that the medical members to the Scottish 
Advisory Committee be requested to give a pledge that 
they will resign their seats on that Committee if the 
regulations issued by the Commission do not concede the 
seven cardinal principles to the satisfaction of this 
Council. 
I have been instructed to ask you if you will give ‘this 
undertaking. 
Yours faithfully, 
(Signed) D. L. EADIE, 
Acting Secretary. 
Norman Walker, Esq., M.D., F.R.C.P.E. 


7, Manor Place, Edinburgh. 
May 14th, 1912. 

My dear Russell, 

In reply to a letter from Mr. Eadie sent at your 
direction, I accepted a seat on the Advisory Committec 
after full consideration and without conditions. I shall 
act on it with a full sense of my responsibility, and to this 
end I must retain my freedom. 

It would therefore be inexpedient that I should place 
the keeping of my conscience in the hands of any external 
authority, however respectable. 

At the same time, it is my belief that the regulations 
approved by. the Advisory Committee will be found 
reasonable by all reasonable men. 

Yours truly, 


(Signed) | NorMAN WALKER. 


3, Walker Street, Edinburgh, 
May 14th, 1912. 
My dear Walker,, 

I have your letter with regard to Mr. Eadie’s 
lctter to you regarding your seat on the Scottish Advisory 
Committee. I would beg vou to note that the letter was 
not sent at my ‘“ direction,’’ but as an instruction from the 
Scottish Mcdical Insurance Council, a corresponding one 
having been sent to all the medical mombers of the 
Advisory Committee. 

Your answer, whatever it may be, is an answer to the 
Council, and not tome. I should be pleased to know if 
Tam to consider your letter to me as your reply to the 
Council. 

Iam, 
Yours truly, ee 
(Signed) = WILLIAM RUSSELL. 
Norman Walker, Esq., M.D. - 


*,2* Dr. Walker wrote that his letter of May 14th was 
his reply to the Council. | 


SCOTTISH 


Aabal and Military Appointments. 


CHANGES OF STATION. 


Tur following changes of station amongst the officers of the Army 
Medical Service have been officially reported to have taken plac? 


during May: 
FROM TO 
Colonel R. I. D. Hackett, M.D. «. Abbottabad ... Sialkot. 
H. O. .. Jamaica ©... Belfast. 
Lieut. -Colonel H. 8. McGill . Secunderabad Aldershot. 
J. Donaldson Kuldana. 
Major &. Cork... Cahir. 
” Bareilly :. Chakrata. 
A. “Smithson, MB. Pietermaritz- Dublin 
burg District. 
» F.J. W. Porter, D.S. .. Bareilly Secunderabad. 
» C.B. Martin, M.B. .. Netley ... . Cahir. 
Lawson, M.B. wa . Shorncliffe. 
a Keble «. Gibraltar . Scotland. 
» A.J. MacDougall, M B.. Belfast... .. Ballykinler. 
oJ. MeD. McCarthy, M. Rawal Pindi ... Ferozepore. 
» H.G.F. Stallard .. .. Nowshera Cherat. 
» H.G. Martin... Lebong... Dub!in District 
» W.P.Gwynn Karachi Rangoon. 
» P.H.Collngwood... Crownhill Devonport. 
Nicholls, B. Deolali... .. Poona. 
A.A. Seeds, M. .. Hounslow... uli. 
» E.P.Connolly _... .. Rawal Pindi... Gharial. 
od. W. West, M.B. ... Murree. 
Captain W. S. Crosthwait . Clonmel Fermoy. 
at R. V. Cowey R: Tidworth - Perham Down 
‘amp. 
» J. McKenzie, M.B. Windsor Pirbright. 
A. H. J. Crossley ... iia Richmond, Whitley Bay 
‘ York Camp. 
D. 8S. Skelton ... Strensall Zanzibar. 
T. S. Dudding Colchester ... Ipswich. 
te A. A. Meaden a .. Ballincollig ... Fermoy. 
H. C. Sidgwick, M.B. ... «» Woolwich _... Kingston-on- 
Thames, 
» W. O’Brien ... Dublin... Kilbride, 
a G. G. Tabuteau .. bie . Jhansi ... «+. Dublin. 
»  G. H. Regs, M.B. Alexandria ... Belfast. 
» .Scatchard .. ..  .. Ranikhet Ad FinesC’mp. 
E. G. Anthonisz oe .. Cannanore Belfast. 
5 W.J. Weston ... «. «. Gibraltar Cork District. 
» A. E. F. Hastings ad Calcutta Chatham. 
» ™M.J.Cromie... «. Dublin... Glen Imaal. 
J.S. Dunne, F.R.C.S. I. «. Woolwich. 
A D.O’ B.. Aden .. Churn Camp. 
A. S. Williams .. Nowshera Khanspur. 
ae P. Sampson ttock . .. Murree. 
D. DeC.O°'Grady Rawal Pindi ... jan. 
W. Mitchell. M.B. Ambala .. Sabathu. 
a W. J. E. Bell, M.B Cosham .. Gosport. 
R. D. O'Connor Kasauli Cliffden. 
ve M. O. Wilson, M.B Jullundur Dagshai. 
fi L.A A. Andrews . Mauritius Relfast. 
A.C. Elliott, M.B. Sialkot... .. Campbel!pore. 
S. Eves, M.B. Benares Lucknow. 
H. tl. Leeson Alexandria. 
Lieutenant.W.H O’R‘ordan ... ... Rawal Pindi... Barian. 
Comyn .. Shorncliffe Eastbourne. 
ca P. C. Field Bordon... Cairo. 
J. D. Bowie, MB... .. Aldershot Ewshott. 
W. A. Frost, M.B. Alderney .. Devonport. 
C. D. K. Leaver ... .. Kinsale Cork. 
J. 8S. Levack, M B Bradford 
W. T. Graham, M.B Tidworth 
Jam p. 
W. Bisset, M.B. ... Guildford Woolwich 
fe P. M. J. Brett, M.B. Cosham Winchester. 
T.C. R. Archer Hounslow Shorncliffe 
F.S.Tamplin.. Netley ... LarkhillCamp. 
Se W. Stewart, M.B.. Bedford . Colchester. 
A. S. Heale . <a Hilsea . Cosham. 


Lioutenant B. Biggar, M. B., appoint 3d on probation January 27th, 
1911, is stationed in the London District. 

Lieutenant-Colonel W. B. Thomson, retired pay, has assumed the 
medical charge of troops at Northampton. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In ninety-‘ive of the largest English towns 8,156 births and 3,906 deaths 
were régistered during the week ending Saturday, July 20th. The 
annual rate of mortality in these towns, which had been 11.1, 10. 8, and 
11.6 per 1,000 in the three preceding weeks, fell to 11.5 per 1 C00 in the 
week under notice. In London the death-rate was equal to 12.2 per 
1,000, against 10.8, 10.3, and 11.3in the three preceding weeks. Among 
the ninety-four other large towns, the death-rates ranged from 5.3 in 
Reading, 5.4 in Hornsey, 6.1 in Swindon, and 6.2 in Lincoln to 16.4 in 
Swansea, 16.8 in Wigan, 17.6 in Bury, and 18.5 in Dewsbury. Measles 

caused a ‘death-rate of 2.9 in Liverpool and in Wakefield, 3.5 in 
Gateshead, 4.4 in Merthyr Tydfil, and 6.4 in Middlesbrough, and 
diphtheria’ of 2.8 in Cambridge. The mortality from whooping-cough, 
scarlet fever, and enteric fever showed no marked excess in any of the 
large towns, and no fatal case of small-pox was registered during the 
week. The causes of 21, or 0.5 per cent., of the deaths were not certified 
either by a registered medical practitioner or by @ coroner after 
inquest, and included 6 in Birmingham, 3 in Liverpool, and 3 in 
Gateshea The number of scarlet fever patients under treatment in 


= Metropolitan Asylum Hospitals and the London Fever Hospital, 

h had been 1,398, 1,417, and 1,477 at the end of the three preceding 
acm had further risen to 1 ,482 on Saturday ye 19) new cases were 
admitted .during the week, -against 195, 201, 
preceding weeks. 


and 227 in the three 
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HEALTH OF SCOTTISH TOWNS. 

In eighteen of the largest Scottish towns 1,155 births and 567 deaths 
were registered during the week ending Saturday, July 20th. The 
annual rate of mortality in these towns, which had been 14.0, 14.6, and 
13.4 in the three preceding weeks, rose slightly to 13.6 per 1 000 in the 
week under notice, and was 2.5 per 1,000 above the rate recorded in the 
ninety-five large English towns. Among the several Scottish towns 
the death-rates ranged from 3.9 in Clydebank and 8.8 in Motherwell to 
17.7 in Coatbridge, 20.8 in Dundee, and 21.7 in Perth. The mortality 
from the principal epidemic diseases averaged 1. 3 per 1,000, and was 
highest in Coatbridge. and Ayr. . The 213 deaths from all causes regis- 
tered in Glasgow included 12 from infantile diarrhoea, 6 from 
whooping-cough, 3 from diphtheria, and 1 each from measles and 
from scarlet fever. Four deaths from whooping-cough were registered 
in Edinburgh, 3 in Aberdeen, and 2 in Dundee; 3 from _ infantile 
diarrhoea in Dundee and 2 in Govan; and 2 from measles in Dundee. 


HEALTH OF IRISH TOWNS. 

Durine the week ending Saturday, July 13th, 538 births and 349 
deaths were registered in the twenty-two. principal urban districts of 
Ireland, as against 603 births and 306 deaths in the preceding week. 
The annual death-rate in these districts, which had been 15.7, 16.0, and 
13.8 per 1,000 in the three preceding weeks, rose to 15.7 per 1 000 in the 
week under notice, this figure being.4.1 per 1,000 higher than the mean 
average death-rate in the ninety-five English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 16.0 and 15.9 re- 
spectively, those in other districts ranging from. 4.4 in Portadown and 
5.3 in 'I'ralee, to 30.0 in Lisburn and 344.7 in Kilkenny, while Cork stod& 
at 14.3, Londonderry at12.7, Limerick at 19.0, and Waterford at26.6. The 
zymotic death-rate.in the twenty-two districts averaged 1.2 per 1,000, 
or the same as in the preceding period. ‘ 


anh Appointments. 
VACANCIES, 


WARNING NOTICE.—Attention is called to a Notice (see Index 

to Advertisements—Warning Notice) appearing in our advertise- 

ment columns, giving particulars of vacancies as to whtoh 

inquiries should be made before application. 

BARNSLEY: BECKETT, HOSPITAL AND DISPENSARY. —Second 

House-Surgeon. Salary, £100 per annum. 

BIRKENHEAD: BOROUGH HOSPITAL. —Junior House-Surgeon. 

‘Salary, £80 per annum. 

BIRMINGHAM UNIVERSITY.—Lecturer in Physiological Depart- 
ment. Stipend, £200 per annum. 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 

£100 per annum. 

BRISTOL ROYAL INFIRMARY. —Resident Casualty Officer. Salary 

at the rate of £50 per annum. 

BRIXTON DISPENSARY, Water Lane, S. W.—Resident Medical 
Officer. Salary, £175 per annum. . 

BUCKINGHAM: BUCKS COUNTY EDUCATION COMMITTEE.— 

Assistant School Medical Officer: Salary, £250 per annum. 

CARDIFF EDUCATION COMMITTEE.—Medical Assistant to School 

Medical Officer and Medical Officer of Health. Salary, £250 per 

annum. 

CARDIFF: KING EDWARD VII’S HOSPITAL.—House-Surgeon 

(Male). Honorarium, £30 for six months. 

CHARING CROSS HOSPITAL, W.C. —Assistant Surgeon for Diseases 
of. the Throat, Ear, and Nose. 

CROOKSTON: GOVAN DISTRICT ASYLUM.—Second Assistant 

Medical Officer (Male). Salary, £150 per annum. 

CROYDON GENERAL HOSPITAL.—Anaesthetist and Junior House- 

Surgeon. Salary, £75 per annum. 

DOWNPATRICK: DOWN DISTRICT LUNATIC ASYLUM.—Junior 

Male Assistant Medical Officer. Salary, £130 per annum. 

EXETER: ROYAL- DEVON AND EXETER HOSPITAL. —Assistant 

House-Surgeon. Salary at the rate of £80 per annum. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND 

EYE INSTITUTION. Assistant House-Surgeoncy. Remunera- 

tion at the rate of £80 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 

(Male). Salary at the rate of £60 per annum. 

HULL ROYAL INFIRMARY.—Assistant House-Surgeon. Salary at 

avd =— of £60 per annum for six months, or £80 per annum for 

welve 

LEEDS GENERAL INFIRMARY.—(]) Obstetric Officer; salary, £50 

per annum. (2) Medical Officer; salary, £60 per annum. (3) House- 

Physician. 

LEEDS HOSPITAL FOR WOMEN AND CHILDREN.—Two House- 

Surgeons. Salary at the rate of £60 per annum. 

LEEDS UNIVERSITY: FACULTY OF MEDICINE.—Research 

Assistant for Department of Pathology. Salary, £125 per annum. 

LEICESTER ROYAL INFIRMARY.— Assistant House-Surgeon. 
Salary, £80 per annum. 

LIVERPOOL: CITY INFECTIOUS egg HOSPITAL. —Assis- 
tant Resident Medical Officer. Salary, £120 per annum. 

LURGAN UNION WORKHOUSE AND FEVER HOSPITAL.—Female 
Resident Medical Officer. Salary, £80 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House-Surgeon. 
Salary, £100 per annum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 

CHILDREN.—Honorary Clinical Pathologist. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. 

Salary, £80 per annum. 

MERTHYR TYDFIL UNION.—Assistant Medical Officer for the 

Workhouse. Salary, £150 per annum. 

NEWCASTLE-ON-TYNE: ROYAL VICTORIA INFIRMARY.— 

apy Medical Officer. Salary, £200 per annum, rising to 


NOTTINGHAM GENERAL DISPENSARY (Branch). — Assistant 
Resident Surgeon (Male). Salary, £160 per annum. 
PORTSMOUTH BOROUGH ASYLUM,.—Assistant Medical Officer. 
Salary, £150 per annum, rising to £200. 


— CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Physician to Out-patients. 
at HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
C.—(1) House-Physician; salary at the rate of £60 per annum. 
6 Medical Officer for Prevention of Consumption Department ; 
salary, £250 per annum. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident 
House-Surgeon. Salary, £100 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY. —Junior House- 
Surgeon. Salary, £80 per annum. 

SHEFFIELD ROYAL HOSPITAL.—(1) Assistant House-Surgeon ; 
salary, £65 per annum. (2) Assistant House-Physician; salary, 
£60 per annum. (3) Sixth Resident; salary, £60 per annum. 

SHEFFIELD: ROYAL INFIRMARY.—Junior Resident Medical 
Officer. Salary, £70 per annum. 

SHEFFIELD UNIVERSITY.—Professor of Pathology. 

SOUTHPORT INFIRMARY.—Resident Junior House and Visiting 
Surgeon (Male). Salary commencing at the rate of £70 per 
annum. 

STAFFORD: STAFFORDSHIRE COUNTY HOSPITAL.—Assistant 
Medical Officer. Salary, £160 per annum, rising to £210. 

STAFFORD: STAFFORDSHIRE ‘GENERAL INFIRMARY.-(1) 
House-Surgeon ; salary, £120 per annum. (2) House-Physician; 
salary, £100 per annum. ; 

STOCKPORT INFIRMARY.—Two Junior House-Surgeons. Salary, 

per annum. 

STOCKPORT UNION HOSPITAL.—Resident Assistant Medical 
Officer. Salary, £130-per annum. 

WEST BROMWICH DISTRICT HOSPITAL.—Assistant Resident 
House-Surgeon. Salary, £75 per annum. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.— 
Resident House-Surgeon. Salary, £120 per annum. 

WINWICK: LANCASHIRE COUNTY ASYLUM. — Pathologist. 
Salary, £200 per annum; rising to £250. ~ 

WORCESTER: COUNTY AND CITY ASYLUM, Powick.—Junior 

'  Assistant,Medical Officer. Salary, £150 per annum, rising to £170. 

YORK COUNTY HOSPITAL.—House-Surgeon. Salary at the rate of 
£100 per annum. 

CERTIFYING FACTORY SURGEONS.-— The Chief Inspector of Fac- 
tories announces the following vacant appointments: Garforth 
(Yorks), Sheerness (Kent). 

Vhis list of vacancies is compiled from our advertisement columns, 

where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 


APPOINTMENTS. 


a R., M.R.C.S., L.R.C.P., District Medical Officer of the Bingham 

nion, 

Ewine, A. W., M.R.C.S., L.R. C. P., District Medical Officer of the 
Ware Union. 

FERGUSON, R.S., M.B., C.M.Edin., District and Workhouse Medical 
Officer of the Calne Union. — 

me M., M.B., B. 8. Duth., District Medical Officer of the Sleaford 

nion. 

Kincpony, E. O., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for 
the Holsworthy District, co. Devon. 

MACINTYRE, Auneas D. M., M.B., C.M.Edin., Medical Officer of the 
Whinney House Hospital of the Gateshead Union. 

Tuynr, W., M.D.Edin., Certifying Factory Surgeon for the Medbourne 
District, co. Leicester. 

Wann, Herbert Gibbons, M.D., Ch.B., D.P.H.Vict., Medieal Officer of 
Health and School Medical Officer for the Borough of Royal 
Leamington Spa. 

WoopsEnD, R. N., M.B., B.S.Lond., District Medical Officer of the 
Richmond (Yorks) Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. ‘ 


BIRTHS. 
Harvey.—On July 21st, at ‘Strowan,’’ Great Shelford, near Cam- 
bridge, to Dr. and Mrs. W. Henwood Harvey, a son. 
PowELu.—On July 20th, at Lewisland, Bath Road, Cheltenham, the 
wife of Dr. Hugh Powell, a daughter. 


DEATHS. 


CARRUTHERS.—At Halton House, Runcorn, on July 22nd, very 
suddenly, William Hodgson Carruthers, M.D., F.R.M.S. 
Krirkwoop.—Suddenly, at Newcastle‘on-Tyne, Thomas Kirkwood, 
-B., C.M., of 218, Westmorland Road, aged 62 years. Friends 
accept this intimation. 


t 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 
WEst LonDon Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
edical and Surgical Clinics; X Rays, and Operations, 
2 p.m. daily. Monday: Gynaecology, 10 a,m. ; Eye, 
2p.m. Tuesday : Gynaecological Operations, 10a. m.; 
Throat, Nose, and Ear, 2 p.m.; Skin,2p.m. Wednes- 
day: Diseases of Children, 10 a.m.; Throat, Nose, and 
Ear Operations, 10 a.m.; Eye. 2 p.m.; Gynaecology, 
2p.m. Thursday : Bye, 2 Pp.m.; Orth ics, 2p.m. ~ 
Friday : Gynaecologicai Operations, 10a.m.; Throat, 
Nose, and Ear, 2 p. m.; Skin, 2p.m. Saturday: ’ Diseases 
of Children, 10 a.m. ; Throat, Nose, and Ear Operations, 
10 a.m. ; Eye, 10am. 


Printed and Published by the British Medical Aesociation at their Offices, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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